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Psychoanalytic Theory and Projective Methods: 
In commemoration of Sigmund Freud: 1856-1939 


It has been largely since the time 
/ of Sigmund Freud’s death that Amer- 
ican psychologists have seriously ex- 
' amined his contributions to person- 
ality theory and _psychotherapeutic 
technique. Yet, curiously, it was a psy- 
chologist, G. Stanley Hall, who intro- 
duced him to this country. It may 
prove to have been a healthy historic 
accident that the temper of psycho- 
logic interest in this country pre- 
cluded serious attention to psycho- 
analytic theory at the turn of the cen- 
tury. At this time Freud’s major theo- 
retical commitments were specified. 

American psychology was struggling 
| through its physiologic and_philo- 
sophic backgrounds for an identity 
of its own. The empirical laboratory 
method and the functionalist orienta- 
tion toward cognitive and behavioral 
adaptations to the external world led 

be formulation of an objective re- 
search technology and theory con- 
struction which anchored psychology 
securely in scientific method. The in- 
| ner world of the psyche was still sus- 
pect. 

By the time that Gestalt theory had 
been imported and Behaviorism had 
blossomed in this country, the orien- 
tations of American psychology and 
_ Freudian theory had developed in- 
dependent subject matters and orien- 
tations. However, as their techniques 
_ and their identity became firmly es- 
| tablished, academic psychologists ex- 
| panded the scope of the problems 
| which’ they subjected to scrutiny. 
, Hence, when psychologists turned 
_ their attention to psychoanalytic 
| theory and practice, they had devel- 
_ oped a systematic technology and. a 
| body of alternative fact and theory of 
their own. 

) The introduction of the Rorschach 
} to this country in the 1920's with its 
ties to psychoanalytic theory had a 
similar foamey period shortened con- 


siderably, perhaps, by social forces 
such as the war which directed psy- 
chologists to a broad range of clin- 
ical problems that had not before 
been one of their principal provinces. 
For diagnostic work and therapeutic 
planning, the usefulness of conven- 
tional psychometric methods proved 
limited. In the handling of varied psy- 
chotherapeutic problems, academic 
psychology had little to contribute. 
Projective methods and psychoanaly- 
tic theory then became significant sub- 
ject matters and heuristic principles 
for a psychology which in a few dec- 
ades had developed means for integ- 
rating them into its science. Freud’s 
observations of hitherto unnoticed or 
ignored phenomena and the _ theo- 
retical system which he constructed to 
account for a variety of diverse psy- 
chologic events have provided a 
framework for interpretation of pro- 
jective data and a position which can 
be communicated, attacked, accepted, 
and tested. 


Regardless of the ultimate outcome 
of the rapprochement between psy- 
choanalytic and other psychologies, it 
is evident that Freud’s theories have 
placed experimental - academic and 
clinical psychologists on their mettle 
to deal with hitherto avoided phe- 
nomena of human behavior. They 
have been challenged to utilize both 
their professional curiosity and in- 
genuity to reappraise Freud’s concep- 
tions in the light of scientific method 
and the laws of evidence and to in- 
vent new ways of applying these meth- 
ods to obscure phenomena and con- 
structs whose face validity has been 
placed so high by some and so low by 
others. 

It is unimportant at this phase in 
the development of clinical psychol- 
ogy whether Freud’s ingenious con- 
ceptualizations are basically true or 
false. They have provided a frame- 


A1482R5 








4 


work for perceiving, thinking, hypo- 
thesizing and experimenting. 

The following group of papers were 
written by university-trained psychol- 
ogists whose primary identifications 
are as psychologists, who are skilled 
in research methods and who wish in 


Introduction 


their papers to demonstrate how they 
have managed to integrate their faith 
in psychological science and their 
interest in psychoanalytic theory. 


BERTRAM R. FORER 
Executive Editor 


Freud and Projective Techniques 
LEopoLp BELLAK, M.D. 


One might express the genius of a 
man quantitatively by assaying the 
length of time his creative synthesis 
spans unsurpassed. Thus, Newton’s 
genius reigned sovereign in physics 
for 200 years until Einstein formu- 
lated even more encompassing con- 
ceptions. And Einstein, of course, is 
set in proper perspective by the sur- 
passing of Newton and by the fact 
that his master is not yet. 

Such a temporal measuring rod 
dwarfs rightly though painfully the 
intellectual feats of many who have 
benefitted the world. Alexander Gra- 
ham Bell applied for the telephone 
patent the same day another did so 
independently. Praise be to Jonas 
Salk, and may he live and prosper, 
but his work is of the laboratory Zeit- 
geist. And then there are, of course, 
the rest of us, who do well enough 
just muddling along. 

Sigmund Freud has no Newton be- 
fore him. If the theory of relativity is 
said to be the greatest feat the human 
intellect has achieved, it is difficult to 
find words for the attainment of 
Freud: because Freud also had no 
Max Planck, no Nernst, no Niels 
Bohr around him — nobody close to 
ais own level of comprehension ex- 
cept the students whom he later 
taught. 

Before Freud there were writers, 
philosophers, clinicians with isolated 
bits of insight. Freud was the first to 
study the unconscious systematically, 
to formulate general lawful principles 
about it to permit the consistent un- 
derstanding, prediction, educational 
and therapeutic control of behavior. 

There is nothing to suggest that, 
had Freud not lived, anyone else at 
the turn of the century or this first 
half of the twentieth would have ar- 
rived at a similar goal. It is very 
doubtful that any of the later modi- 
fiers— Adler, Jung, Rank, Horney, 


Sullivan would ever have denied that 
Freud was their conditio sine qua 
non. 


The essential fact in Freud’s crea- 
tive synthesis is that he managed to 
see a variety of seemingly disparate 
events in human life as having a com- 
mon denominator. He could put 
dreams, perceptual distortions, neu- 
rotic and psychotic productions and 
ordinary daily behavior into an or- 
derly sequence; he could show the 
continuity of hysterical behavior with 
earlier genetic events and by this 
means establish the general continuity 
of human behavior in terms of the 
principle of determinism and the as- 
sumptions of metapsychology. 


Again, outstanding qualities of 
Freudian psychology are its all em- 
bracingness and internal consistency. 
All other psychological systematists 
including all post-Freudian ones are 
by comparison hit-and-run drivers. It 
has escaped general attention that the 
modifiers of Freud’s propositions have 
hardly ever bothered with an exten- 
sion of their views to such basic hu- 
man phenomena as wit and humor, 
which Freud was first to explain as 
an integral part of a general theory 
of behavior. 

It is probably not widely enough 
known that Freud was much more 
dedicated to the development of a 
general psychology than a specific 
psychopathological theory. In fact, 
one might say that projective tech- 
niques have their origin and early 
theoretical orientation in a mistaking 
of Freud’s concept of projection for a 
pathological process rather than a 
part of normal perception, as he in- 
tended it. 


Rather than thinking of projection 
strictly as a pathological defense 
mechanism as he discussed it in con- 
nection with paranoia, Freud also 
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spoke of it as follows in Totem and 
Taboo: (8) [italics mine]. 

“But projection is not specially created for 

the purpose of defense, it also comes into 

being where there are no conflicts. The 
projection of inner perceptions to the out- 
side is a primitive mechanism which, for 
instance, 2lso influences our sense-percep- 
tions, so t: 3 it normally has the greatest 
share, in shaping our outer world. Under 
conditions that have not yet been suffi- 
ciently detern‘ned even inner perceptions 
of ideational .~d emotional processes are 
projected outwardly, like sense perceptions, 
and are used to shape the outer world, 
whereas they ought to remain in the inner 
world.” 

and a few pages later in the same 

book: 

“The thing which we, just like primitive 
man, project in outer reality, can hardly 
be anything else but the recognition of a 
state in which a given thing is present to 
the senses and to consciousness, next to 
which another state exists in which the 
thing is /atent, but can reappear, that is 
to say, the coexistence of perception and 
memory, or, to generalize it, the existence 
of unconscious psychic processes next to 
conscious ones.” 

In essence Freud states in these 
paragraphs that memories of percepts 
and ideational and emotional process- 
es influence perception of contempo- 
rary stimuli. Projective techniques are 
predicated on a study of the meaning- 
ful differences of individual responses 
to standard stimuli. They implicitly 
assume psychic determinism, and rel- 
atively stable systems of motivation 
which influence perception, thinking 
and motor control. Sigmund Freud’s 
theories supplied most of the stimu- 
lus for these forms of personality stud- 
ies and still offer the most consistent 
conceptual framework for the under- 
standing of projective techniques. 


Freud, of course, had used the con- 
cept of projection earlier, in 1894 in 
his paper on “Anxiety Neurosis” (5) 
and then again in 1896 in a paper 
“On the defense of neuropsychoses” 
(6) and in 1911 in the case of Schre- 
ber (7). The concept of perception as 
the primary datum of all psychology 
had been anticipated by Hume (Nihil 
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est in intellectu quid non antea fuerit 
in sensibus) and by Berkeley (Esse est 
percipi) and also by Herbart’s concept 
of apperception. 

Freud, of course, also introduced 
the structural point of view into psy- 
chological science, aside from the 
strictly dynamic viewpoint, as we will 
discuss yet below; his concept of de- 
fenses as broad—adaptive modes of be- 
havior are absolutely fundamental for 
diagnostic inferences via projective 
techniques, Of course, projective tech- 
niques resemble nothing as much as 
the imaginal processes to which Freud 
addressed himself especially — day- 
dreams, phantasies, dreams: by virtue 
of that fact alone, psychoanalysis and 
projective techniques are closely re- 
lated. 

Psychoanalysis and projective tech- 
niques are closely related historically. 
The words quoted from Totem and 
Taboo were published in book form 
in 1913. At the end of 1912 Hermann 
Rorschach handed in his dissertation 
for the degree of Doctor of Medicine 
on “Reflex Hallucinations and Sym- 
bolism” and almost simultaneously 

ublished a paper in the Zentralblatt 
iir Psychoanalyse on “Reflex hallu- 
cinations and Symbolism,” considered 
by Ellenberger (4) a forerunner of his 
interest in inkblot responses. 

It is fortunate that we have Ellen- 
berger’s exhaustive study available for 
an understanding of the background 
of Hermann Rorschach’s work with 
inkblots. He illustrates the confluence 
of the cultural impact, personal mot- 
ivation and direct learning from pre- 
ceptors: thousands of Swiss children 
used “Klecksographie” the making of 
inkblots for play. Rorschach showed 
an early interest in kinesthetic experi- 
ences, and Ellenberger thinks that a 
dream of seeing his own brain dis- 
sected (which Rorschach had after 
witnessing the first autopsy) may well 
be considered the initial starting 
point of the “Psychodiagnostics.” Ror- 
schach tried to unify Mourly Vold’s 
(13) kinesthetic, psychophysiological 
approach to dreams with that of 
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Freud, very much the way he studied 
the responses to the inkblots. And 
Rorschach also freely used all he 
learned from Bleuler and particularly 
from Jung’s association test for the 
evaluation of inkblot responses, aside 
from drawing heavily upon Freud’s 
writing and his own early work as 
psychoanalyst. 

The other early major confluence 
of Psychoanalysis and projective tech- 
niques concerns of course the T.A.T. 
created by Henry Murray, with the 
able assistance of Christina Morgan 
(12). Murray had studied medicine, 
had been particularly dedicated to 
the organismic, configurational, syn- 
dromatic arrangement of organic 
chemistry, and received a Rockefeller 
Fellowship in biochemistry. He asso- 
ciated himself with the Harvard Psy- 
chological Clinic after being analyzed 
by Jung, and later by Franz Alexan- 
der and supervised by Hanns Sachs 
The T.A.T. was from the _ begin- 
ning more clearly conceptualized in 
terms of psychoanalysis than the Ror- 
schach, grew up in the climate of psy- 
choanalytic concepts even outside of 
the Harvard Psychological Clinic. 
Though a charter member of the Bos- 
ton Psychoanalytic Society, Murray 
went theoretically his own way in 
many respects. In the process of de- 
veloping the T.A.T., he also pro- 
duced a fruitful elaboration of some 
psychoanalytic concepts in his need- 
press theories, 

The history of projective tech- 
niques, psychoanalysis and academic 
psychology is a good illustration of 
Hegelian dialectics, of thesis, anti- 
thesis and synthesis. 

Psychology, in the hands of Wundt 
was largely a psychophysiology of 
sensation and perception and other 
compartmentalized concepts of the 
mind; they were related to each other 
about as intimately as the members of 
various faculties of a German Univ- 
poses mai | not on speaking terms. 
Gestalt psychology developed as one 
school of protest and conditioning as 
another. In pre-Pearl Harbor psy- 
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chology the burning issues on the 
American scene were the controversies 
between learning theories of Gestalt 
proponents and conditioning schools: 
outgrowths of physiological psychol- 
ogy. Psychoanalysis, when acknowl- 
edged, was for the most part grossly 
misunderstood and triumphantly re- 
duced ad absurdum in a number of 
gratefully received doctor's theses. 
There were only a few people in the 
United States in 1940 who could use 
the Rorschach test, and there were 
less than a dozen references, mostly 
of minor value, concerning the 
T.A.T. 

The war years with their needs for 
personnel, forced psychology into con- 
tact with reality. In this antithesis, 
clinical psychology avalanched, meth- 
ods for personality appraisal sprang 
up overnight, and _ psychoanalytic 
theories were almost the only ones 
available for trying to understand 
people (rather than rats) clinically or 
in testing. 

Naturally, the emergency circum- 
stances led to a misuse of theories and 
tests. The third step, the synthesis, 
now seems concerned with a better 
approximation of the _ laboratory’s 
methods (and learning theories) with 
the psychoanalytic theory and clinic. 
Perception has returned, now part of 
a dynamic motivational psychology of 
personality (although the tide seems 
to be turning on some of psychology’s 
coasts because of the horror of some 
psychologists who found themselves 
almost inadvertently thinking in psy- 
choanalytic terms). 

Projective techniques are benefit- 
ing from the advance of psychoanaly- 
sis on the one hand, e.g. the formula- 
tion of ego-psychological propositions, 
and on the other hand from more 
sophisticated application of academic 
psychological methods to the peculiar 
problems of projective tests (of which 
the manual, “Technical Recommen- 
dations for Psychological Tests and 
Diagnostic Techniques” of the Amer- 
ican Psychological Association, is one 
first approximation). 





Academic methodology, on the other 
hand, is having a much needed, good 
influence on psychoanalysis in the 
hands of analytically well-informed 
psychologists or psychologically 
trained analysts, This present concep- 
tual cross fertilization holds out 
bright promises. 


SOME CURRENT CONCEPTUAL RELA- 
TIONSHIPS BETWEEN PROJECTIVE TECH- 
NIQUES AND PsYCHOANALYSIS 


It is not difficult to agree upon the 
fact that projective techniques utilize 
by no means only the mechanism of 
projection for the study of person- 
ality; it is not at all as easy to 
formulate what the basic processes in- 
volved are. Previously (1) the writer 
tentatively arrived at five major cate- 
gories involved in the currently used 
methods: 

1) content, 2) expressive data, 3) 
Gestalt formation, 4) body image, 5) 
a study of choices 

1) Methods based upon the study 
of content: here we are concerned 
with what the patient sees or says or 
does. The T.A.T. and the MAPS tests 
are the best examples. To a certain 
extent, the Rorschach content analy- 
sis, finger painting and other methods 
also belong here. 

2) Study of expressive, structural 
aspects: the main inquiry is directed 
toward how the subject sees, says or 
does something. Here we refer to 
techniques like the Mira, Mosaic, Ror- 
schach, and graphology, which rely on 
the subsemantic levels and myoneural 
functioning as valid avenues for the 
understanding of personality factors 
and structure. 

3) Gestalt functions, as exemplified 
in the Bender-Gestalt, the Mosaic, 
(and again in the Rorschach (W, D, 
dd, S, etc.)). In the T.A.T. this func- 
tion enters, e.g. when the subject is 
unable to apperceive the picture as a 
whole or when he leaves the stimulus 
altogether. 

4) Body-image or self-image: Figure 
drawing is primarily predicated upon 
this approach. It enters into the Ror- 
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schach and the T.A.T. when, for ex- 
ample, the subject identifies with 
puppets or sees a person as crippled 
or the violin as broken or identifies 
with an athlete. 

5) Methods using preference: The 
Szondi test is based upon a system of 
selective choices as personality indica- 
tors. Color choice in finger painting, 
selection of figures in doll play, as 
well as in the MAPS, etc., all come 
under this category. 

It is apparent that all five organ- 
ismic aspects enter into every one of 
the projective methods, although in 
varying degrees. 

Without going into a further dis- 
cussion of these processes, one can see 
a varying relationship to psychoan- 
alytic theory. Freud was dedicated to 
a genetic point of view, which in- 
cluded non-experiential and experi- 
ential genesis. To the first belong his 
ideas on inheritance and constitution, 
of which only one aspect is currently 
gaining importance—namely: his be- 


lief that there may be primary con- 


genital ego variations, genetically 
transmitted or otherwise caused (and 
there is of course, nothing in psycho- 
analytic theory that would not allow 
for congenital variations in libidinal 
endowment and consequent matura- 
tion). 

Psychoanalysis, however, has paid 
relatively little attention to the non- 
experiental factors in human develop- 
ment and has on the other hand con- 
tributed greatly to our understanding 
of the shaping of personality by ex- 
perience (though definitely predicated 
upon and consistent with biological, 
libidinal development). It so happens 
that apparently tiie expressive, for- 
mal, characteristics seem to be more 
determined by subsemantic non-ex- 
perential, organizational dimensions 
of the person while the specific dyn- 
amic content seems more predicated 
upon individual experience. The re- 
sult is that psychoanalysis at first con- 
tributed more understanding of the 
content of human experience than to 
that of its form. 





LEOPOLD BELLAK 


It follows that psychoanalytic the- 
ory has been first, and more easily, re- 
lated to those aspects of projective 
techniques which deal also with con- 
tent, such as the T.A.T., sentence com- 
pletion, etc. Herman Rorschach was 
himself so interested in te non-con- 
tent aspects that this technique de- 
veloped by a psychoanalyst—and for 
many years nurtured almost exclusive- 
ly by European psychoanalysts—only 
lately is being considered more ex- 
tensively in the light of psychoanaly- 
tic theory itself. (10) (16). 

Projective techniques share this fate 
particularly with the approach to ar- 
tistic creativity. Generally one can say 
that psychoanalysis addressed itself at 
first not only to content, but to id con- 
tent of behavior, of artistic creation, 
of projective techniques. Only lately, 
as we will discuss below, have ego 
psychological aspects come under con- 
sideration. 

Aside from content we are, however, 
concerned with the form — the mode 
of expression—how something is ex- 
pressed in art and in projective tech- 
niques. And finally, we are interested 
in the nature of the creative act itself, 
in both spheres. To start with the lat- 
ter first—since we know a little more 
about it: Kris (11) has spoken of “re- 
gression in the service of the ego” to 
explain the emergence of artistic cre- 
ativity: that is certain controlling func- 
tions of the ego are temporarily and 
voluntarily and partially suspended to 
allow access to primary process mate- 
rial, not unlike certain ego functions, 
are excluded in the process of falling 
asleep. I have suggested the concept 
of “oscillating function” (1) of the 
ego—a self exclusion of certain ego 
functions and regaining of them in 
fairly rapid change which I feel is es- 
sential for the process of artistic cre- 
ation, projective testing, free associa- 
tion, etc., taking place. In order to 
tell a story of the T.A.T., a subject 
has to appraise the stimulus correctly 
(“tell me a story about the picture’) 
give up enough control to distort the 
stimulus in his own individual way 
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(or else we get a descriptive, constrict- 
ed story, like from obsessives); he can- 
not give up too much control, or else 
we would have to judge a loss of nor- 
mal adaptive functions. The progress 
of the story necessitates oscillation be- 
tween ego control and its decrease. 

We know least so far about the 
choice of the modes of expression, (as 
we know least definitively about the 
choice of symptoms in the individual 
person): about why one person pro- 
duces great art and another mediocre 
art. We know of course about sublim- 
ation of certain libidinal drives lead- 
ing to choices of media, or of neutrali- 
zation of aggression, say leading to 
vigorous sculpture: but we have so far 
been inclined to ascribe artistic talent 
(and the finer details of projective 
productions) to innate, inherited char- 
acteristics. These latter may indeed 
play a role, but there is good reason 
to suspect that further study of ego 
psychology may give us clues to under- 
stand artistic talent, details of modes 
of performance. 

One beginning may well lie in the 
work of Fries and Woolf (9) who have 
suggested that certain congenital ac- 
tivity types may set the framework for 
choices of defenses as well as for more 
detailed choices of motor behavior. 
Their findings suggest that the more 
active infant not only uses outgoing 
motor behavior but may also choose 
alloplastic defenses, the less active one 
autoplastic defenses, like withdrawal, 
regression and correspondingly be pos- 
sibly generally more introvert. Early 
child-parent interaction, as studied by 
Spitz (17) (18) may determine the 
amount and type of perceptual and 
motor activity of a child. It may well 
turn out that certain types of life his- 
tory favor ego synthesis of musical tal- 
ent and other constellations painting 
ability. In fact, there is suggestive evi- 
dence that a trait “artistic ability” 
might be related to definite factors in 
the life history and psychodynamics: 
one cannot help being struck with 
the high incidence of homosexuality 
or rather bisexuality in people active 
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in the artistic field. Somehow the dis- 
turbance in sexual development must 
lead not only to some of the well 
known libidinal consequences but also 
to certain ego-qualities, such as feeling 
for color, composition, rhythm, so no- 
toriously absent in the more robust 
males. An important paper on a relat- 
ed topic was published by Rosen (15) 
who advanced some definite hypothesis 
concerning the relationship of certain 
life history data and ego-integration to 
the genesis of mathematical talent: he 
described a strephosymbolia related to 
the existence of the mathematical tal- 
ent as due to specific intrasystemic 
disturbances of the synthetic function 
of the ego. There is no reason why 
careful study should not demonstrate 
artistic talents to correspond to simi- 
lar definitive data. 

To summarize this very sketchy and 
brief discussion, psychoanalysis not 
only enables us to understand the 
content of projective material, (both 
from the standpoint of libidinal and 
aggressive components, and also from 
the ego psychological standpoint); it 
also makes it possible to study the 
process of creativity in projective 
techniques (and artistic creation) as 
an interplay of full and decreased ego 
control and related freeness of libid- 
inal impulses. Finally, I personally be- 
lieve, there is increasing reason to 
hope that study of the earliest life ex- 
periences and the earliest factors in 
ego function may illuminate the spe- 
cific nature of the formal modes of 
expression, including the elusive mat- 
ter of talent with regard to producing 
those fortuitous combinations of col- 
or, form and rhythm and tone which 
are experienced as artistic. 

Under these circumstances it is 
easy to see that all the dimensions of 
behavior enumerated above as _ in- 
volved in projective testing can be 
usefully subsumed under the roof of 
psychoanalytic theory. I have in fact 
tried to offer the details of such a 
framework elsewhere (3) under the 
title of “An Ego Psychological Theory 
of Projective Techniques.” In brief, it 
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has to be remembered that while mus- 
cular expression may be related to 
congenital or inherited characteristics, 
motor functioning must be seen as 
part of the congenital integrational 
capacities of the ego: one of the func- 
tions of the ego is precisely motor 
control. Furthermore, it should of 
course not be overlooked that while 
some expressive characteristics may be 
congenital, they may be determined 
both congenitally and experientially. 
There is no question that even the 
cerebral dysrythmia of an idiopathic 
epileptic may be increased or de- 
creased by life experience. A consist- 
ent, healthy growing up will tend to 
minimize all forms of non-integrative 
behavior. There is also no doubt that 
children brought up under the im- 
pact of affective overstimulation will 
show much less muscular coordination 
than those whose life experiences per- 
mit a better balance of drive and con- 
trol. 

Similarly, much current psychoan- 
alytic research is concerned with the 
infant’s earliest perceptions of itself 
and the environment, important for 
all projective techniques. In the auth- 
or’s opinion, the main differences be- 
tween the primary process and the 
secondary process could be stated as 
the existence of good perception and 
of clear articulation of Gestalten in 
the latter. Gestalt formation being 
part of the synthetic function of the 
ego. The relationship between primary 
process and secondary process may 
best be understood genetically: at first 
the infant’s perceptual field is hardly 
defined and only gradually does it 
learn to separate figure and ground 
and, so to say, better differentiation of 
various figures. This includes differen- 
tiation of itself from the outside world 
and first one person from another 
and varying objects. It is part of poor 
object relations that the secondary 
process does not entirely develop or 
does not become firmly enough en- 
trenched. As the child develops new 
apperceptions are superimposed upon 
the previously existing apperceptive 
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mass. One can think of the mutual 
structuring process in terms of a com- 
parison with a composite photograph. 
The better reality-testing and object 
relations have developed the less each 
contemporary apperception is influ- 
enced by the previous apperceptive 
mass. If psychological development 
was poor each contemporary stimulus 
is flooded by the determinants of the 
past, resulting in fuzzy perception, 
misinterpretation, and contamination. 
The phenomena of deja vu and deja 
reconnaitre are common phenomena 
even in a temporary regression of rel- 
atively normal people and are fam- 
iliar symptoms of psychoses. Under 
other conditions of decreased ego 
strength we can observe similar re- 
gression, e.g. in hypnagogic phenom- 
ena and in dreams. Thus perceptual 
problems of projective techniques, in- 
cluding those of body image and 
Gestalt formation per se, can most 
profitably be understood in terms of 
these genetic psychoanalytic hypothe- 
ses. 

And, of course, the study of any 
kind of preferences in projective tech- 
niques is so obviously dependent up- 
on motivation as hardly to need more 
specific relating to psychoanalytic 
dynamics. 

It was a mistake on the author's 
part, however, to speak of an ego psy- 
chological theory of projection: this 
he is the more eager to confess and 
correct since it seems a common error 
to commit these days (the ego is a 
so much more socially acceptable 
dimension of personality than other 
psychoanalytic concepts!). What is un- 
der discussion, of course, is a person’s 
interacting with the environment, in 
the case of projective techniques with 
standard stimuli, When we study 
these forms of responses, we study not 
only the ego, but study the inter- 
action of drives of the id, forces of 
the superego and the integrative 
mechanism of the ego in relation to 
the stimulus. In that sense it is as 
erroneous to speak of ego psycholog- 
ical study as it is to speak of an id 
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psychological study. There should 
only be a metapsychological study of 
all aspects of a response to a stimulus. 


A psychoanalytic metapsychological 
theory of the projective techniques, 
then, involves studying the relation- 
ship between the forces of the id, ego 
and superego interacting with outer 
reality (we continue to use these terms 
almost anthropomorphically in a 
shorthand way, though we are aware 
of the fact that they are simply con- 
cepts). It permits us to understand 
the manifest outcome of the struggle 
of these forces and to make some pre- 
dictions about the stability of future 
movement of their equilibrium. In 
that sense, the study of the defenses 
and of character formation are a cor- 
nerstone for the diagnostic and prog- 
nostic value of projective techniques. 


DIAGNOsIs: SOME COMMON’ FUTURE 
PROBLEMS OF _ PSYCHOANALYSIS AND 
PROJECTIVE TECHNIQUES 


Idiographically speaking, we mean 
by diagnosis a statement of the mo- 
mentary constellation of (psycho- 
dynamic) forces in a single individual. 
When we try to subsume this indivi- 
dual configuration under the larger 
heading of some commonly seen syn- 
drome, we are adopting: a nomothetic 
viewpoint and we simultaneously lose 
some of the finer features of the given 
case and gain some points in actuarial 
predictability by assigning the case to 
a class of constellations, _ 

Since we are admittedly dealing 
with a complex interaction of forces 
in a personality, we have to be aware 
of the fact that we are dealing with 
relatively unstable equilibria. Inas- 
much as a diagnosis 1s of little em- 
pirical value clinically if it holds good 
only for a given moment, all diag- 
nosis, including those arrived at by 
projective techniques, have to involve 
statements of the stability of a certain 
picture, the likelihood of staying at 
that point or of progression or re- 
gression. 

The stability of defenses, as de- 
scribed by Freud and other analysts, 
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the nature of the defenses employed, 
the stability of the character forma- 
tion, and ie force of the impact of 
impulses and the ego’s ability to neu- 
tralize or sublimate these impulses 
are the best indicators of the stability 
of the personality diagnosis. The 
author has indicated some avenues 
concerning the T.A.T. (1, 2) (and 
similar approaches can be used for 
other Me ona For instance, if a 
T.A.T. story starts out conventionally 
and in a controlled way but later 
shows manifestations of break-through 
of uncontrolled impulses, it must be 
concluded that even if the manifest 
picture of the patient’s behavior 
should be seemingly quite good the 
chances for serious upset are very 
great. In that sense, the study of the 
defenses in terms of metapsychology 
is the ideal answer to the old poser 
of the relationship of the latent to the 
manifest. 


Probably as a reaction to the earlier 
Kraepelinian orientation of classical 
psychiatry with its rigid compartment- 
alization, the possibility of recogniz- 
ing and labelling rather stable diag- 
nostic equilibria is being currently 
underestimated, (as much by Rogers 
and his schoo] as by certain psycho- 
analysts). The clinical facts are, nev- 
ertheless, that a good many people 
stay normal, neurotic, manic-depres- 
sive or schizophrenic within certain 
limits all their life. In fact, I have 
seen patients whose past histories 
clearly showed that over several dec- 
ades even the specific nature of their 
recurrent psychotic episodes stayed 
nearly identical in form and content. 
A woman was hospitalized five times 
at fairly regular intervals from her 
16th to her 70th year, showing the 
same clinical symptomatology at every 
admission, and lived a relatively nor- 
mal life in between, The future prob- 
lems of both psychoanalysts and pro- 
jective techniques lie not only in the 
increasingly sharper apperception of 
current diagnostic status but in form- 
ulation that will permit increasingly 
better prediction of the stability or 
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the nature of change of a given pic- 
ture. 

Inasmuch as such predictions are 
predicated upon qualitative and 
quantitative implications of the in- 
teracting forces, it is obvious that 
quantitative appraisals of the ego, or 
rather of “ego strength” (defined as 
the ability of the ego to perform its 
stated functions) are necessary. Such 
an appraisal of the ego perforce in- 
volves also an appraisal of the id and 
super ego forces it has to integrate in 
relation to problems and resources of- 
fered by external reality. 


A preliminary or corollary of the 
endeavor for quantitative appraisal of 
the forces involved and of prediction 
must of course be a continued attempt 
for clearer definition of the concepts 
used. 

Inextricably interwoven, the future 
of both Freud’s heritage and of pro- 
jective techniques lies on the common 
road of clearer definition and quan- 
tification for the sake of greater pre- 
dictability and upon further painstak- 
ing exploration of the earliest phases 
of ego formation as nuclei of later 
modes of behavior. 
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Gauging Primary and Secondary Processes in 
Rorschach Responses’ 


RosBeErRT R. HOLT 
Research Center for Mental Health, New York University 


When Rorschach gave us his test— 
his blots, his way of administering the 
experiment, as he called it, and inter- 
preting the results—he also left us a 
system of scoring the responses. Essen- 
tially, this was a way of abstracting 
from a complex performance four or 
five important dimensions — dimen- 
sions which hundreds of Rorschach- 
ers since have found most useful. Her- 
mann Rorschach was perfectly open 
in pointing out the intuitive and heu- 
ristic nature of these scoring cate- 
gories. One of the first points he made 
in his monograph was that the theo- 
retical basis of the test was almost 
non-existent. 

Since Rorschach’s death, other hands 
have worked to expand and perfect 


the scoring, but mostly this has meant ‘ 


increasing its differentiation and mak- 
ing explicit the criteria for assigning 
the particular scores. Attempts to 
work out a theoretical rationale of the 
test, or to construct new scoring sys- 
tems on a theoretical basis, have been 
few indeed. It seems that the majority 
of workers have followed Rorschach 
himself in working mainly within the 
framework of some kind of psycho- 
analytic theory in their thinking 
about personality, yet only rarely has 
this led to attempts to set up new 
scoring categories. 

With the help of a number of as- 
sistants and colleagues,? I have been 


1An earlier version of this paper was read at 
a meeting of the New York Chapter of the 
Society for Projective Techniques, November 
19, 1954. Part of the research reported here 


has been carried out with the support of a 
grant from the National Institute of Mental 
Health. 


?I am grateful to many persons who have 
helped in various ways with the work re- 
ported here. Marilyn Brachman and Anthony 
Philip have been able research assistants; 
Joan Havel’s contribution to the manual is 


trying to develop such a theoretically- 
based system of scoring. Rather than 
taking existing categories for classify- 
ing Rorschach responses and asking 
(either via theoretical analysis or em- 
pirical correlation) what they mean, 
we have started with the psychoanaly- 
tic theory of thinking and have sought 
to find aspects of the test perform- 
ance that concretely embody the con- 
cepts and phenomena to which the 
theory directed our attention. The 
present article is a progress report on 
this work, which is still in process and 
has not as yet turned out findings 
rigorously enough controlled to be 
worthy of publication, My intention 
is primarily to give an example of a 
way that Freud’s thinking may be 
able to make an even greater contrib- 
ution to the usefulness of the Ror- 
schach method than it already has. 
The scoring system described here is 
at present being used in research 
only, and it does not try to capture 
all that is important to score in Ror- 
schach responses. Rather than com- 
peting with conventional systems 
(with which it slightly overlaps), it 
supplements them. 

Specifically, it is limited to the 

roblem of finding operational defin- 
itions for the psychoanalytic concepts 
of primary and secondary processes. 
It is rather remarkable that these are 
among the least-known and least well 
understood of Freud’s concepts, con- 
sidering the basic place they hold in 





more extensive than anyone else’s and was 
invaluable. Roy Schafer and I have ex- 
changed ideas constantly while he was writ- 
ing 10 and I my contribution to 5, and ever 
since; he and his colleague, Justin Weiss, 
have improved the manual by many valu- 
able criticisms and suggestions. To David 
Rapaport, I am indebted for many things, 
perhaps most of all for a point of view from 
which this work is a natural outgrowth. 





RosertT R. Hout 


the theory, and the fact that his ac- 
count of them was first published 
over fifty-five years ago, in the Inter- 
pretation of Dreams. The reason 
probably is that the seventh chapter 
of that book, where the concepts are 
introduced and most fully expound- 
ed, is about the toughest going in all 
of Freud’s output, and until recently 
no good translation was available. (1) 


Psychoanalysis popularly has the 
reputation of being a voluntaristic, 
anti-rational theory, one that portrays 
thought as the plaything and creature 
of man’s impulses. Actually, of course, 
Freud did not deny that logical, ra- 
tional, realistic and efficient mental 
processes exist, or even that they make 
up a great part of conscious mental 
life, a part which his therapy aimed to 
enlarge. He grouped them under the 
conceptual heading secondary process- 
es. The term secondary was a warn- 
ing, however, that another type of 
thinking preceded it genetically and 
had priority for our understanding of 
the unconscious. In his studies of neu- 
rotic patients, he found that their 
dreams and symptoms were not the 
random coughs and sputters of a 
faulty engine, but intelligible and 
highly meaningful products of a pecu- 
liar kind of mental operation. This 
he called the primary process. He 
found evidences of its workings in 
the slips of the tongue and other er- 
rors, in jokes, in the thinking of prim- 
itive people, children, persons under 
extreme stress and strong affect, and 
in the creative processes of artists. It 
disregards considerations of time; log- 
ical contradictions abound; when the 
primary process holds sway, ideas shift 
about, lose their identities through fu- 
sion or fragmentation, become con- 
crete and pictorial, and are combined 
and associated in seemingly arbitrary 
or trivial ways. The course of think- 
ing and of remembering is dictated 
by the instinctual drives, while realis- 
tic considerations are disregarded and 
the distinction between wish and real- 
ity is lost. Truly, the picture of a 
mind wholly in the grip of the pri- 
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mary process deserves the image of the 
“seething cauldron,” which Rapaport 
has used to describe it. (7) 

One needs only to imagine such a 
state of affairs to realize that it is an 
ideal conception, rather than the des- 
cription of an empirical possibility. 
Just as the rational man of the “En- 
lightenment” was an ideal type never 
to be encountered, likewise his op- 
posite, the Id incarnate. In much of 
what Freud wrote about these con- 
cepts, it is fairly clear that he did not 
think of them dichotomously, but as 
defining the extremes of a logical con- 
tinuum. Any actual thought process, 
even that of a baby or a deteriorated 
schizophrenic, has to be located some- 
where in between the poles. Rapaport 
(8), Hartmann (3) and Kris (6) are 
quite explicit about this way of view- 
ing primary and secondary process. 


Out of the many points that might 
be made in discussing these concepts, 
I want to emphasize three. First: the 
more primary the thinking, the more 
it is organized and compelled by 
drives. In contemporary psychoanaly- 
tic ego psychology, motives are con- 
ceived of as a hierarchy, ranging from 
the most uncontrolled libidinal and 
aggressive urges to the most controlled 
and relatively autonomous drive-de- 
rivatives, such as interests, values, 
highly socialized desires, and the like. 
As we go higher in this schematic 
structure, originally raw, blind urges 
are increasingly tamed by counter- 
cathectic controlling structures, so 
that the energies are bound, and (in 
Hartmann’s term) neutralized, or sub- 
limated. Now, a motive belonging 
anywhere in this hierarchy can get 
control of a train of thought, so it 
follows that the less neutralized the 
drive and the closer its aims are to 
those of the original instincts, the 
more primary will be the mental 
process. 

Second: primary thinking can be 
recognized not only from its preoc- 
cupation with instinctual aims. It also 
has certain peculiar formal character- 
istics. These include autistic logic in- 
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stead of straight thinking, loose and 
nonsensical types of associative links, 
and distortion of reality in numerous 
ways. But the most notable formal 
deviations of primary thinking were 
described by Freud as the mechanisms 
of the dream work. (1) Condensation 
is a process resulting in the fusion of 
two or more ideas or images. Displace- 
ment is a shift of emphasis or inter- 
est from one mental content to an- 
other (usually a less important con- 
tent in terms of relevance to conflict 
er instinctual aims). Symbolization is 
the replacement of one idea or image 
by another, always a concrete visual 
presentation which may have various 
formal features in common with what 
is being symbolized but which dis- 
guises the latter’s dynamic signifi- 
cance. In fact, all of these mechanisms 
may be used defensively, since they 
produce changes that usually conceal 
the original meanings of the material 
on which they exert their effects. 
Thus, in the formation of dreams 
they work over the dream thoughts 
and transform them in ways that 
make these dynamically “hot” mater- 
ials acceptable to the censoring in- 
fluence of the Superego. 


On the next higher level of gen- 
eralization, in terms of metapsychol- 
ogy and the libido theory, the essen- 
tial operation in all of these mechan- 
isms is the free mobility of cathexis. 
According to Freud, every active idea 
has an energy charge, or cathexis at- 
tached to it. In the secondary process 
any particular idea’s cathexis is bound 
to it. A thing is reliably itself; an 
orderly, stable, realistic view of the 
world becomes possible. In the pri- 
mary process, on the other hand, the 
aim is to re-experience situations of 
gratification by the most direct meth- 
ods possible, even if it means arbi- 
trarily pushing ideas and percepts 
around so that contact with reality is 
lost. In energy terms, this means that 
an idea and its cathexis are easily 
parted. 

The operations of condensation, 
displacement and symbol-formation 


are by no means confined to the pro- 
duction of dreams and neurotic symp- 
toms. They are conspicuously present 
in the language of schizophrenics; in- 
deed, schizophrenia has been de- 
scribed as a state in which conscious 
mental life is dominated by the pri- 
mary process instead of the second- 
ary. Any weakening of the ego’s con- 
trolling forces may result in the emer- 
gence of primary thinking: in reverie 
states, under the influence of drugs, 
in slips of the tongue, humor and so 
forth. 


Third: the final point I want to 
underscore about the primary process 
has to do with humor and other en- 
joyable sides of life. It is one of man- 
kind’s great gifts to be able to aban- 
don reality voluntarily for a little 
while; to shake free from dead liter- 
alism, to recombine the old familiar 
elements into new, imaginative, amus- 
ing or beautiful patterns. Among 
modern psychoanalysts Ernst Kris has 
been particularly interested in the 
functioning of the psychic apparatus 
in artistic creativity and humor. He 
has pointed out the fact that the ego 
of a mature and healthy person can 
at times relax, abandon secondary 
process standards in a controlled and 
recoverable way, and use the freedom 
and fluidity of the primary process 
productively; this he calls regression 
in the service of the ego. (6) A per- 
son who is not asleep and dreaming 
may therefore fragment and recom- 
bine ideas and images in ways that 
flout the demands of reality on either 
of two bases: because he cannot help 
it, due to a temporary or permanent 
ego-weakness; or because he wants to, 
for fun or for creative purposes, and 
is able to because he is not too threat- 
ened by his unconscious drives. Thus, 
the third point is that we find pri- 
mary thinking in conscious subjects 
either out of strength or out of weak- 
ness. In the former case, it is more 
likely to be accompanied by pleasant 
affect, and a playful or esthetic frame 
of reference. If, on the other hand, 
primary thinking emerges in a break- 





RosBeERT R. HOLT 


through, the subject may feel anxious 
or threatened and is likely to act 
defensively. 

But why should the Rorschach test 
performance lend itself to analysis in 
terms of primary and secondary proc- 
ess? First, if one accepts the idea that 
thought processes may be arranged in 
a continuous series from the most pri- 
mary to the most secondary, then we 
can apply these concepts to any sam- 
ple of mental activity. We know, how- 
ever, that anything obviously primary 
in character is exceptional when we 
are dealing with people who are not 
patients, so something more than an 
appeal to the general continuum 
principle is needed. 


Taking the Rorschach is a situa- 
tion with a number of more or less 
unique features that favor the emer- 
gence of primary modes of cognition. 
First of all, the subject is called on to 
produce a series of visual images. This 
is a preferred mode of operation for 
the primary process; without the re- 
quirement (which the TAT imposes) 
to produce a connected narrative, 
there is less demand for organizing 
and synthesizing and less necessity for 
secondary process thinking. Moreover, 
the ink-blots offer complex stimulus 
configurations, richly enough varied 
to evoke and support almost any kind 
of image that may be latent in the 
viewer’s mind, yet without actually 
and unmistakably representing any- 
thing in reality. The permissiveness 
of the situation allows a person to 
produce percepts with any degree of 
fancifulness or realism, depending on 
his own internal standards of what he 
should be doing—and on what he can 
allow himself to produce, or fail to 
prevent himself from perceiving. The 
result is a task that one could hardly 
improve upon if he set out deliber- 
ately to maximize primary process in- 
fluences on waking thought and per- 
ception. 

Like many other clinicians I used 
these concepts unsystematically in 
diagnostic testing for some time, but 
it did not occur to me to devise a 
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scoring scheme to measure primary 
process until 1951 when I was prepar- 
ing my contribution to Advances in 
the Rorschach Technique. (5) At that 
time I was struck both by the lack 
of attempts to systematize the appli- 
cation of psychoanalytic theory to the 
Rorschach, and by the suitability of 
this part of the theory of thinking to 
such a purpose, The first lead came 
via the first point just emphasized 
about the primary process: the drive- 
directedness of primary thinking. A 
passage in an article on ego-psychol- 
ogy by Hartmann set the wheels to 
turning. Discussing neutralization, he 
said that it meant not only “different 
modes or conditions of energy” (a no- 
tion that is difficult to make opera- 
tional), but also “the degree to which 
certain other characteristics of the 
drives (such as their direction, their 
aims) are still demonstrable.” (3, p. 87) 
As a first approximation, therefore, 
it seemed reasonable to suppose that 
a thought product was the result of 
neutralized cathectic energy to the 
extent that evidences of any kind of 
libidinal or aggressive aims were lack- 
ing in it. A rough scoring scheme 
was accordingly set up and tried out 
on a number of Rorschach protocols. 
A response was scored if the content 
itself or anything about its verbal elab- 
oration involved any libidinal or ag- 
gressive aim. The ratio of all such re- 
sponses to the total number of re- 
sponses given was considered to be 
an “index of drive-directedness” of 
thought — one manifestation of the 
pervasiveness of the primary process 
in thinking. 

The next step was to find an em- 
pirical application for this index, to 
see if it was measuring what I sup- 
posed that it did: what Hartmann has 
called “the conflict-free sphere of the 
ego.” I have described elsewhere (5) 
how the attempt to understand the 
preliminary empirical results led to 
the notion of adding another scoring 
dimension, now embodied in the sec- 
tion of the manual on Control and 
Defense. It was essentially a recogni- 
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tion of the third point above, about 
regression in the service of the ego. 
To distinguish between primary pro- 
cess material that was in the Ror- 
schach because it intruded in a threat- 
ening, ego-alien way, and that which 
entered in a controlled and often 
pleasurable manner, it was necessary 
to score indications of threat and of 
enjoyment, and also the use of hum- 
orous, artistic, and other “sublimated” 
controlling contexts. 


Further reflection and reading on 
the theory of the primary process led 
to the next major addition: the for- 
mal categories, corresponding to point 
two in the preceding theoretical dis- 
cussion. The material I used in fram- 
ing concrete scoring categories was a 
group of thirteen Rorschachs that had 
been given by subjects in an experi- 
ment by my colleague, George S. 
Klein. He was studying the influ- 
ence of need on cognitive processes 
in people who had different types or 
styles of cognitive control. (4) There 
were eight with flexible control and 
five with constricted control. Judging 
by the differences in their perform- 
ance on various experimental tasks, 
it seemed reasonable to assume that 
flexible control would be correlated 
with a capacity for controlled and cre- 
ative use of the primary process. 

The protocols were scored blind 
for content and the few control cate- 
gories available at that time, but after 
the identity of the cases was revealed, 
I searched the Rorschachs for dif- 
ferences in formal manifestations of 
primary and secondary processes, find- 
ing enough to warrant a cross-valida- 
tion study with blind scoring of a 
larger sample (which is now under 
way). 

Beginning in December, 1954, Dr. 
Joan Havel worked full-time for sev- 
eral months applying the manual to 
a mixed group of patients’ Ror- 
schachs, revising and expanding the 
scoring categories, especially those 
pertaining to control and defense. By 
now the manual is in its fourth re- 
vision and runs to about 40 single- 


spaced typewritten pages, which is 
obviously too long to reproduce here, 
even if it had attained enough sta- 
bility and proved usefulness to be 
worthy of publication. After we have 
completed the cross-validation study 
just mentioned on flexible vs. con- 
stricted control, there will undoubt- 
edly be further revisions, some of 
them necessitated by an accompany- 
ing study of observer reliability. The 
manual will then be subjected to a 
test of validity, in which the criterion 
will be ratings by psychoanalysts of 
the degree to which the thinking of 
patients is pervaded by the primary 
process. 

The present preliminary report will 
not present any data, therefore, only 
a little more description of the meth- 
od and some of the problems that 
have been encountered in working 
with it. 


CONTENT 


Twenty-five different categories are 
used in the scoring of content; all of 
them are presumably indications of 
primary process thinking. It is as- 
sumed that if none of these categories 
is scored, the content of a response 
is mainly determined by secondary 
process thinking (although such re- 
sponses may show formal deviations). 

The 25 content variables may be 
grouped first into ideational and af- 
fective drive derivatives. Since the lat- 
ter play a relatively small role, they 
may be disposed of. first. Only in- 
stances where a display of affect oc- 
curs instead of a response to the blot 
are scored, and only when the affect 
is not merely an expression of anxiety 
about inability to satisfy the tester’s 
(assumed) demands. The conceptual 
relationship between affect and the 
primary process is far from explicit in 
psychoanalytic theory, but it seems 
arguable that the affect is part of a 
primary thought process when it ac- 
companies (and perhaps brings about) 
an inability to perform a secondary 
process function. Thus, the following 
is a scorable example: “All I can say 
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is it looks like a horrible mess to me.” 


Ideational drive representations are 
divided into the libidinal, aggressive, 
and a residual group, non-specific 
“anxiety or guilt about drive expres- 
sion.” Each of these is further sub- 
divided into two levels, and the libid- 
inal and aggressive categories are still 
further differentiated qualitatively. 
All of this elaboration of categories is 
for the main purpose of providing the 
scorer with a checklist, so that he will 
not omit any relevant types of drive- 
directed content, At present, we want 
only incidentally to get an exact 
count of (for example) anal responses, 
or those involving potential aggres- 
sion. Nevertheless, it is obvious that 
these distinctions may be very useful 
in certain kinds of work, so we are 
trying to make the manual as clear 
and explicit in defining them as is 
possible. 

How does one decide where to 
draw the line when classifying con- 
tent? Once we have adopted the view 
that there is a continuum from pri- 
mary to secondary process, we can 
hardly say about a single response 
that it either does or does not in- 
volve “the primary process.” Perhaps 
a logical consequence of the contin- 
uum point of view would be to rate 
every response on a continuous scale 
for the amount of primary as against 
secondary process involved in it. Even 
this expedient would not take into 
account the phenomenon that Schafer 
has pointed out, that of “spread” 
along the continuum from primary 
to secondary. (10, p. 92) Some re- 
sponses are in every way crude, poor- 
ly organized, and directly determined 
by drive (they would have very little 
spread along the continuum and 
would be located near its primary 
end); others may contain some drive 
content, and perhaps may have some 
of the formal features of the primary 
process, while at the same time being 
highly organized, accurately _ per- 
ceived, and cleverly rationalized (in- 
termediary position on the continuum 
with a wide spread). 


19 


A kind of scaling complex enough 
to represent all of these considera- 
tions would be unmanageable and 
most probably unreliable. The deci- 
sion was made, therefore, not to strive 
for any such precision, but to make 
do with some rough approximations. 
An inescapable minimum of arbitrari- 
ness entered into the cut-off points, 
and I shall not be surprised if some 
readers feel that certain kinds of re- 
sponses have been unjustifiably omit- 
ted and others included without ade- 

uate reason, since it hasn’t been pos- 
sible to include here much explana- 
tion of the decisions that were made. 

We started with the observation 
that some kinds of content, within 
any one qualitative category, seem 
more primary than others of the same 
oral, anal, etc. type. So Dr. Havel and 
I decided to distinguish a Level I, 
closer to the primary process pole of 
the continuum, and a Level II, closer 
to the secondary pole, although still 
patently drive-determined. The dis- 
tinctions between the two levels may 
be generalized as follows. 


First, there is involved a primitive 
vs. civilized dimension: the more that 
the type of drive-expression described 
or implied is socialized and discus- 
sion of it is appropriate to social com- 
munication between strangers in a 
professional situation, the more the 
thinking concerned is secondary, and 
we score Level II. Conversely, the 
more direct, intense, raw or blatant 
the drive-expression, the closer to the 
primary process, and we score Level I. 
The second criterion has to do with 
the degree to which the response foc- 
usses on the drive-relevant aspect of a 
larger percept, such as a particular 
organ. In addition, Level I actually 
includes a good many pathological 
fantasies, which differ from simple 
direct references to the form of in- 
stinctual gratification in question in 
that their “blatancy” is probably a 
function of defensive exaggeration. 
Perhaps also Level I responses com- 
bine aggression and sex more often 
than might be expected in hypo- 
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thetical conditions of direct instinct- 
ual gratification. 

Some examples may make these 
distinctions clearer, 

LIBIDINAL 
LeveL I 

Oral: ‘Breasts’; ‘an open mouth’; ‘hungry 
birds waiting for mother to bring something 
to eat.’ : 

Anal: ‘A pile of feces’; ‘a person’s back- 
side.’ 

Sexual: ‘Female organs’; ‘intercourse.’ 

Exhibitionistic-voyeuristic: ‘Human figure, 
nude.’ 

Sexual ambiguity: ‘Some sort of symbol— 
phallic; not phallic, sexual — guess I’d say 
vagina’; ‘men with breasts.’ 

Miscellaneous libidinal: 
‘birth’; ‘urine.’ 

Levet II 

Oral: ‘Two dogs kissing’; ‘men, a little 
drunk, over a punchbowl.’ 

Anal: ‘Bug in a mudpuddle’; ‘a woman— 
here’s one leg, her fanny.’ 

Sexual: ‘A bride and groom standing, hold- 
ing hands.’ 

Exhibitionistic-voyeuristic: ‘Woman with a 
transparent dress on’; ‘a face, leering up at 
something.’ 

Sexual’ ambiguity: “Two people, I don’t 
know if they’re men or women’; ‘two men, 
holding ladies’ handbags.’ 

Miscellaneous libidinal: ‘Ovaries’; ‘embryo’; 
‘Cupid.’ 


‘Menstruation’; 


AGGRESSIVE 


Where possible, these responses are sub- 
divided into subject-oriented (sadistic) and 
object-oriented (masochistic) types. 

LEVEL I 

Potential; subject: ‘Something with snap- 
ping jaws—there’s his hot breath coming out 
to get you’ (oral scored secondarily); object: 
‘frightened figure—menaced, nightmarish.’ 

Active; subject: ‘Witches tearing a woman 
apart’; object: ‘sharp instrument going 
through the penis.’ 

Results: ‘Animal, looks like it’s been in a 
horrible fight — all torn up’; ‘people with 
their heads chopped off.’ 

Levet II 


Potential; subject: ‘People arguing, swear- 
ing at each other’; ‘cat’s face, snarling’; ‘a 
fist’; object: ‘shield’; ‘figure—looks afraid of 
something.’ 

Active; subject: ‘People fighting or conspir- 
ing’; ‘bomb bursting’; ‘bull’s face, charging’; 


object: ‘an unhappy person—looks like he’s 
being bawled out.’ ‘ 

Results: ‘Blood’; ‘man with a wooden leg’; 
‘dead chicken’; ‘blackened trees after a fire.’ 

ANXIETY AND GUILT 
LEvEL I 

‘Man tied, falling into space helplessly.’ 
Leve- II 

‘The Inferno’; ‘devil’; ‘a pile of rocks, 
about to topple over.’ 

The manual contains definitions of 
each category, with many more ex- 
amples than the above and discussion 
of borderline cases to be scored or 
not scored. 


FORMAL ASPECTS 


Primary process thinking was first 
defined in terms of certain formal 
characteristics. In considering how 
these might appear in responses to 
the Rorschach we thought first of the 
formal characteristics of dreams—con- 
densation, displacement, symboliza- 
tion. But there is obviously a consid- 
erable difference between Rorschach 
thinking and dream thinking. The 
Rorschach, being anchored in con- 
sciousness, provides only a very crude 
equivalent to the dream process. We 
cannot fully know — without associa- 
tions and without some knowledge of 
the subject—what is condensed, what 
displaced, what symbolized in a Ror- 
schach response; nor can we always 
know when such processes have oc- 
curred. Sometimes the work will have 
been so skillfully finished off by sec- 
ondary processes (cf..secondary revi- 
sion in the dream) that condensation 
and the like will be completely con- 
cealed. But we can catch those in- 
stances where the tool-marks of the 
primary process have been left on the 
finished product. Moreover, it seems 
reasonable to suppose that a person’s 
failure to cover up the traces of the 
primary process in his thought and 
perception is a significant fact about 
him, in light of the general cultural 
pressure to “make sense,” to see and 
think realistically and logically. Con- 
ceivably, all Rorschach responses may 
involve some elements of primary 
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process thinking, but our concern is 
not to track them all down: only to 
identify the amount that a person 
allows himself to express (or expres- 
ses in spite of himself) in the inter- 
personal relationship of the test situ- 
ation. 

In constructing the formal section 
of the manual we did not limit our- 
selves to a search for the types of for- 
mal deviations described for dream 
processes, though this was its start- 
ing point. With this general orienta- 
tion, we tried to derive the scoring 
categories from the unique situation 
presented by the Reva. These 
categories refer both to the percep- 
tual organization of the responses and 
to the thought process that under- 
lies giving it. They attempt to meas- 
ure deviations from the logical, or- 
derly thinking grounded in experi- 
ence with the real world that charac- 
terizes the secondary process. 

The manual contains twenty-seven 
categories under the heading of for- 
mal aspects. Because they are less self- 
explanatory than the content cate- 
gories, it would take a good deal more 
space to make them intelligible. With- 
out the expectation of being com- 
pletely convincing, therefore, I shall 
present each of the formal rubrics 
briefly and with an example. 

The main aspect of condensation 
that one can hope to find in the Ror- 
schach I have called Image-fusion: the 
failure to keep images separated in 
the way demanded by a realistic view 
of the world. Seven varieties of image- 
fusion have turned up. In four of 
them, the fusion comes about when 
more than one idea arises with respect 
to a single area of the card and the 
subject fails to suppress, at least tem- 
porarily, all but one image. In three 
types, the fusion comes about between 
adjacent areas and the subject has 
difficulty in delimiting a single per- 
cept. 

Fusion of two separate percepts: No ex- 
ample will be given, since this is the familiar 
contamination response. 

Internal-external 


views of something: 
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‘Could be part of a woman’s breasts with a 
bow in between .. . this might be the lungs 

. she might be wearing the bow around 
her neck.’ 

Partial fusion of separate percepts: ‘Here 
we have what appears to be a French motif— 
French poodle—trimmings of the poodle or 
trimmings of the female — brassiere — high- 
heeled shoes’ (Card ITI). 

Unrelinquished percepts: ‘It’s supposed to 
be something in the cat’s mind, but to me it 
looks like a ball of yarn.’ 

Composition: Parts from two or more per- 
cepts are combined to make a new, hybrid 
creation: ‘A rabbit with bat’s wings’; ‘dogs— 
kind of antennae for a tail.’ 

Arbitrary linkage of two percepts: ‘Women, 
sort of stuck together’ (VII—attached at lower 
center). 

Arbitrary combinations of separate per- 
cepts: Impossible — “Two animals holding a 
bridge in their mouth.’ Improbable — ‘An 
idol, and music notes; a twelve-piece orches- 
tra in back of him.’ 

We also operate on the hypothesis 
that Arbitrary combinations of color 
and form are-an attenuated form of 
condensation, in which the fusion 
takes place between two modalities 
rather than within one: ‘Red bears’; 
‘green clouds.’ 


Just as the free mobility of cathexis 
and the failure of ideas to maintain 
fixed identities in the primary process 
show up in condensation, so too they 
may logically result in the breaking 
up of natural perceptual units. It is 
tentatively assumed that the usual Do 
response (seeing a part where most 
people see a whole person, animal, 
etc.) represent this kind of Fragmen- 
tation. 


Another guise that the assumed free 
mobility of cathexis may take is Fluid 
transformation of percepts, such as 
occurs when the S describes one thing 
turning into another before his very 
eyes: ‘An Indian with a hide over 
him . . . now he’s beginning to trans- 
form; as his hide droops down, it be- 
comes two enormous feet... .’ 

We assume that the dream-work 
mechanism of symbolization is repre- 
sented in the Rorschach by Visual 
representation of the abstract. Color 
may be used to stand for an abstract 
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idea as in the following: ‘two dogs— 
the red makes me think of violence’; 
or ‘the red is nature in the raw’; or 
spatial relations may be used similar- 
ly: ‘intercourse, or union—I didn’t 
think of a specific picture, everything 
is just united.’ Finally, a general idea 
may be represented by a concrete 
image: ‘An explosion, could repre- 
sent anger.’ 

The failure of thinking to be log- 
ical is one of the hallmarks of the 
primary process. We score such fail- 
ures only when the verbalizations are 
cast in a somewhat syllogistic form, 
and when the logic used is fallacious. 
Following Rapaport, we call this 
Autistic logic: ‘Everything is so small 
it must be the insectual kind of 
thing.’ The DW responses may be con- 
sidered a subtype of autistic logic, 
since in the classic example of ‘cat’ 
for Card VI, ‘because of the whiskers,’ 
the implied syllogism is: cats have 
whiskers, this has whiskers, therefore 
this is a cat. 

Illogical thinking leads to contra- 
diction, which is tolerated in the pri- 
mary process. We score three types: 1. 
Affective contradiction: ‘Witches — 
could be a diabolic dance or chanting 
their chants—a very pleasant picture— 
could be music or love and enjoy- 
ment.’ 2. Logical contradiction: ‘Pa- 
goda god—a peaceful evilness.’ 3. 
Inappropriate activity: ‘Mice—sitting 
back in armchairs with a cigarette.’ 

Rorschach workers are accustomed 
to see the primary process operating 
in a characteristic way that we call 
Autistic elaboration. This is a re- 
sponse verbalized in such a way as 
to indicate a great increase or loss of 
appropriate distance between the sub- 
ject and the blot to which he is 
responding: it is essentially the same 
thing that Rapaport and Schafer call 
confabulation, but since that term is 
also used by many Rorschach workers 
to refer to the DW response, I am 
avoiding it altogether. “That looks like 
maybe some Aztec god—a double- 
faced god, and it has been carried to 
a climate or placed in a refrigerator— 


and the nose is all frozen up and ice 
has built over it and settled on it.’ 

After running across some examples 
of Verbal condensation (portmanteau 
words, like ‘diaphragram,’ a conden- 
sation of diagram and diaphragm), 
we decided to include the scoring of 
autistically distorted language in gen- 
eral. Following Rapaport, we dis. 
tinguish Peculiar and Queer verbali- 
zations and Verbal incoherence. 

Finally, in a Rorschach response, 
one occasionally sees evidence of 
Loosening in the conceptual organi- 
zation of memory: ‘A bat—the winged 
bat, a bird, and I hate bats.’ 


CONTROL AND DEFENSE 


It is evident that two people, giv- 
ing the same Rorschach response, may 
have vastly different subjective ex- 
periences in doing so. One may, for 
example, show considerable discom-. 
fort in giving a response that juxta- 
poses two incongruous elements; an- 
other may be quite pleased with its 
fancifulness. Also, essentially the same 
kind of content may be presented by 
two persons in ways that indicate 

uite different degrees of control over 
the impulse represented in_ each. 
There seems to be a constantly fluctu- 
ating relationship between the two 
forms of thought, which must be kept 
in mind for the proper evaluation of 
primary vs. secondary thinking. 


These considerations led to the 
development of a group of variables 
focussed on the subject’s attitude to- 
ward the test and toward his own 
productions, and the extent to which 
he is master of or is mastered by the 
primary process elements in his think- 
ing. These variables are grouped into 
the Control and Defense part of the 
manual; they are based on the way 
in which the subject gives a particular 
response. Each response that is scor- 
able in terms of either the content or 
formal variables outlined above is 
considered with — to the kind 
of control or its absence that goes 
along with it. In addition, we rate 
the record as a whole on the extent 
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to which taking the Rorschach is ex- 
perienced by the subject as a pleasur- 
able as against a threatening experi- 
ence, using a five-category scale. 

There are more control categories 
than any of the other kinds—40 of 
them in all. Moreover, they require 
even more discussion and exemplifica- 
tion to make it clear just how they 
are used, so I shall give a few in some 
detail and then merely indicate gen- 
erally the other kinds of things that 
are covered, 

The context in which a response is 
placed can do a great deal to make its 
primary process elements intelligible 
and acceptable as communications in 
the testing situation. Historically, man 
has developed certain specific contexts 
in which drive-related content or pri- 
mary process manipulations of images 
or ideas may be expressed and ac- 
cepted socially. Consider the aesthetic 
context, for example. The taboo on 
nudity is lifted for paintings and 
sculpture; thus, the voyeuristic im- 
pulse directly expressed in a response 
like ‘a naked woman,’ if given with 
no further justification, appears to be 
under some sublimatory control when 
the response comes out as ‘the Aphro- 
dite of Praxiteles.’ Likewise, many 
bizarre image-fusions are found in the 
paintings of Hieronymus Bosch or 
Brueghel or in some of the modern 
surrealists. If a subject sees a com- 
posite figure in which human and 
animal features are condensed, there- 
fore, but says that it is like one of the 
devils in a Bosch painting, he has 
found a place in social reality for an 
otherwise autistic creation. 

Sometimes the attempt to control a 
response by putting it in an aesthetic 
context is so forced and unconvincing 
that we felt it desirable to distinguish 
between successful attempts (such as 
the ones just quoted) and unsuccessful 
ones, like the following: “Witches of 
Macbeth, two more witches boosting 
them into a kettle.’ There are, of 
course, witches in Macbeth, and the 
reference would have served to con- 
trol the frightening implications of 
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this image, if it were not for the elab- 
oration — Macbeth’s witches did not 
push other witches into cauldrons, so 
the aggressive impulse that emerged 
in this response was not really con- 
trolled by the attempt to refer it to 
an aesthetic context. 

Similarly, we distinguish successful 
and unsuccessful use of cultural (e.g., 
anthropological), fairy tale, intellect- 
ual, and humorous contexts. 

Another kind of controlling or de- 
fensive maneuver that is scored as 
Negation is intrinsically less success- 
ful than some of the uses of context. 
This is scored when the content or 
formal element is presented in nega- 
tive form: ‘Lions, they don’t look 
fierce’; ‘if it’s supposed to be a sex 
organ I fail to see it.’ The last re- 
sponse also contains elements of Pro- 
jection of responsibility, another rela- 
tively ineffective type of attempted 
control. . 

The other categories include Jntro- 
spection (efforts on the part of the 
subject to remove himself from the 
responses by observing or thinking 
about his own thought processes), 
Critisism of response (a verbalized 
awareness that something is wrong 
with a response), Vagueness of per- 
cept (a complaint after the response 
is given that it can’t be clearly seen), 
Reaction formation and denial (fol- 
lowing a threatening or unpleasant 
response by qualifications that try to 
undo or prettify it) and Inhibition 
(scored when the content or formal 
deviation of the response emerges 
only in the inquiry). 

The type of organizational control 
scored as Z by Beck I have included 
(following Friedman, 2) under two 
headings: Combinations (responses to 
discrete areas are brought together 
into a larger unity), and Integrations 
sane samen of a blot area that is 
requently seen as a unity, followed 
by a recombination of the dissected 
parts). 

A number of categories are devoted 
to sequential effects, which take into 
account the modification or replace- 
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ment of one response by another that 
is either more or less primary in nat- 
ure, Finally, a number of different 
indications that the subject is threat- 
ened by a response are distinguished, 
including aspects of verbalization, de- 
laying and diverting tactics, expres- 
sive behavior, and _ card-handling. 
There is also a corresponding category 
for indications of enjoyment, relaxa- 
tion, and the like. 

A basic consideration in evaluating 
the degree of cognitive or intellectual 
control in the Rorschach has tradi- 
tionally been the scoring of form 
level or accuracy. Likewise, some re- 
cent research by Friedman (2) has 
shown that some of Heinz Werner's 
concepts may usefully be applied in a 
type of form-level scoring that differs 
slightly from the traditional distinc- 
tion between F+ and F—. Friedman 
found that his categories distin- 
guished both children and_ schizo- 
phrenics from normal adults, Pending 
a clarification of the theoretical is- 
sues involved in relating the kind of 
genetically primitive perception de- 
scribed by Werner to the Freudian 
concept of primary process, we are 
using Friedman’s categories of Amor- 
phous responses, Vague responses, and 
Mediocre responses, but have made 
some slight modifications in his other 
categories. We have separated the 
identification of combinations and in- 
tegrations from form level scoring, 
merely distinguishing excellent form 
responses from the ordinary, mediocre 
ones with acceptable but undistin- 
guished form accuracy. Likewise, 
within the realm of F—, we distin- 
guish two degrees of imaccuracy: 
Arbitrary form responses, and Absurd 
form responses. 

On the whole, then, this treatment 
of form-level represents a compromise 
between the somewhat similar systems 
of Friedman and Rapaport (2, 9). 


A Nore ON RELIABILITY 


To date, only some preliminary 
figures on observer reliability can be 
given; the manual has been going 


through too many revisions for much 
experience to have accumulated on 
the degree to which scorers agree in 
using the categories. For what they 
are worth, however, the following fig- 
ures are based on twelve cases scored 
independently by myself and by my 
assistant, Anthony Philip, during the 
course of his training in using the 
method. For 58 of the categories 
(which have remained substantially 
unchanged while we worked through 
the 12 cases), we agreed on 99 percent 
of the scores assigned. I should hasten 
to point out that 98.6 percent of the 
instances were agreements that the 
category in question did not apply to 
a response, If we take as a base only 
responses on which one or the other 
of us scored something, the propor- 
tion of agreement is only 52 percent. 
Even so, however, in less than three 
percent of those scoring instances 
were categories confused; about 45 
percent of them were disagreements 
in which one of us found a category 
applicable while the other scored 
nothing. 

There is, of course, considerable 
difference between the reliability fig- 
ures for various categories. There 
were over a dozen categories scored 
by neither of us for 394 responses, 
which is perfect reliability—of a kind. 
So far, there are more categories 
(among the infrequently-appearing 
ones) with complete disagreement 
than complete agreement, but we are 
confident that the improvement in 
the manual and the period of train- 
ing will soon pay off in satisfactory 
agreement on almost all categories. 


CONCLUDING REMARKS 


There can be little novelty in an 
attempt to apply psychoanalytic con- 
cepts to Rorschach testing; Rorschach 
himself was influenced by what he 
had read of Freud, and his collabora- 
tion with Oberholzer helped to give 
Rorschach interpretation a psycho 
analytical orientation from the begin- 
ning. Many readers will feel that the 


‘ sorts of considerations outlined here 
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have been for years familiar parts of 
their regular clinical practice with 
the test. 

What my colleagues and I have 
done has been to take the application 
of psychoanalytic theory to the Ror- 
schach out of the clinic and make it 
explicit and orderly enough for sys- 
tematic scoring. We are, of course, 
using this system only in research at 
present. It seems not unlikely, how- 
ever, that this attempt to apply a 
number of Freud’s most fruitful con- 
cepts as rigorously as possible may 
some day return to the clinic a tool 
with increased precision and incisive- 
ness. 
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Transference in the Patient’s Reaction to the Tester’ 


Roy SCHAFER 
Yale University School of Medicine 


In the minds of those interested in 
psychoanalysis, recent research find- 
ings concerning the influence of the 
tester on the test results inevitably 
raise questions concerning the rele- 
vance of the concepts transference and 
countertransference to these findings. 
This discussion will deal only with 
the relevance of transference. The 
psychological analysis will concern 
only those elements of the test situa- 
tion that seem to foster transference 
reactions and those that work against 
them.? 

Transference in the psychoanalytic 
relationship will serve as the model 
for this analysis. The test situation 
held up for comparison to this model 
will be that of a patient taking the 
Rorschach test during an initial total 
psychiatric evaluation. 


I 
To begin with, a few remarks about 


1 A somewhat revised version of a paper read 
at the 1954 annual meeting of the Society 
for Projective Techniques. 


2 A fuller discussion of the psychology of the 
tester as well as of the patient being tested 
will be found in Schafer (6), Chapter 2. 
Here it must at least be mentioned that the 
tester’s countertransferences (his historically- 
rooted neurotic reactions to patients’ trans- 
ferences), his ready-made transferences to 
patients as a group as well as to patients of 
different age, sex, cultural background, value 
orientation and psychiatric syndrome, his 
way of coping with his own pathological 
trends, and the irrational elements of his 
responses to psychiatric colleagues, all con- 
stantly endanger the objectivity and round- 
edness of his test analyses and the effective- 
ness with which he communicates the re- 
sults of these analyses. Intermingled with 
these problems, and fostering them, are the 
problems of maintaining self-esteem, pro- 
fessional security and interprofessional rap- 
port under the present historical circum- 
stances of fluidity and controversy in theory 
and practice. Additionally there are the in- 
escapable problems created by variations 
among testers and psychiatrists in their tal- 
ent, training and experience. 


our model, the psychoanalytic treat- 
ment situation. In recent years psy- 
choanalytic writers have become more 
interested in therapeutically potent 
factors inherent in the analytic situ- 
ation itself. Among other variables, 
these writers have concerned them- 
selves with the givens in the treat- 
ment situation that stimulate and en- 
hance transference manifestations, 
givens that ultimately help bring 
about the _ transference neurosis. 
“Transference neurosis” implies more 
than quantitatively intensified or ex- 
tended transference reactions, that is, 
misunderstandings of the present in 
terms of the past. Transference dis- 
tortions may intrude into all human 
experience; they are not restricted to 
the psychoanalytic treatment situa- 
tion. The concept “transference neu- 
rosis” refers specifically to a regressive 
alteration of psychic functioning 
within the psychoanalytic situation. 
By means of this alteration the analys- 
and’s emotional relationship to the 
analyst becomes so laden, with ex- 
pressions of pathogenic, unconscious, 
infantile instinctual conflicts that his 
need for other neurotic expressions of 
these conflicts is greatly reduced. In 
time, the transference neurosis more 
or less absorbs the energies of’ the 
“true” or original neurosis, although 
it is, of course, made of the very same 
stuff. 

The question being asked in some 
recent psychoanalytic writings is this: 
What are the givens or constants in 
the analytic situation itself that foster 
this intense, pervasive, regressive 
transference neurosis? This question 
bypasses, but does not minimize, the 
fundamental contributions made to 
the transference by the persisting in- 
fantile conflicts pressing toward ex- 
pression and repetition, by the actual 
unique interaction of a specific ther- 
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apist personality and a specific patient 
personality, and by the patient’s mis- 
apprehensions concerning psychoan- 
alysis based on his general impres- 
sions and on the manner of his refer- 
ral for treatment and his introduction 
to it. 

Gill (2) has stressed the following 
elements of the analytic situation as 
“unremittingly accelerating and deep- 
ening” the regressive transference: 
“.,, the (patient’s) recumbency and 
inability to see the analyst who sits 
and may look, with the inevitable ac- 
companying sense of being inferior; 
the frustration by silence and through 
other techniques; the awakening of 
strong needs without gratification; the 
absence of reality cues from the an- 
alyst; the general atmosphere of time- 
lessness, with the relative disregard of 
symptoms and the taking of the whole 
personality as the relevant province 
of activity; free association, bringing 
into the field of consciousness the 
thoughts and feelings ordinarily ex- 
cluded from the usual interpersonal 
relationship; the emphasis on fantasy; 
and last but not least the frequency 
of visits, which, metaphorically speak- 
ing, we may regard as the constant 
irritation necessary to keep open the 
wounds into the unconscious, and 
indeed as a general strong invitation 
to become dependent, to regress, and 
to feel safe enough to do so because 
there is time enough and stability and 
frequency.” From MacAlpine’s some- 
what earlier discussion of this subject 
(4), we may abstract the following ad- 
ditional factors: the ego-regressive ef- 
fect of curtailing the stimulating ob- 
ject world during the analytic ses- 
sions; the elements of fixed routine 
and discipline in the analysis which 
are reminiscent of infantile routine; 
diminished personal responsibility in 
the analytic sessions; and the full 
sympathetic attention of another be- 
ing which leads to expectations in the 
patient of being loved, praised, in- 
dulged, controlled, guided, confided 
in, forgiven or even punished—these 
expectations being followed by disil- 
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lusionment, and then, in response to 
this frustration, by regression. The na- 
ture of the interpretations offered, 
aimed at bringing infantile residues 
to unequivocal expression, must be 
stressed too, of course. 

While these considerations are not 
systematically coordinated and do not 
exhaust the complexities of the psy- 
choanalytic situation, they make plain 
the type and range of variables rele- 
vant to a psychoanalytic study of clin- 
ical situations. 


II 


How do these considerations apply 
to the Rorschach test situation? Re- 
cent Rorschach research has empha- 
sized the influence of specific person- 
ality trends, such as hostility and 
anxiety, on the test results. Accord- 
ingly, this instructive research falls in 
the domain of the study of transfer- 
ence readiness brought into the test 
situation: it does not clarify dynamic 
factors inherent in the test situation 
itself. The present discussion must 
therefore be based partly on varieties 
of observed test behavior, partly on 
clarifications during therapy of re- 
actions to testing, and partly on trans- 
position from psychoanalytic discus- 
sions of comparable situations. It must 
be stressed that we will be concerned 
largely with the patient's more or less 
latent, irrational, magical, dramatized 
conceptions of the test situation; we 
will take for granted his realistic ap- 
preciation of the possible advantages 
to be gained from taking the tests and 
his objective perception of the tester 
as a disinterested professional consult- 
ant. In other words, we shall be con- 
cerned with reactions following the 
lines of the so-called primary process 
modes of thought rather than the log- 
ical, realistic secondary process. 

The following givens or constants 
seem to characterize the psychological 
position of the patient taking the Ror- 
schach test during an initial psychi- 
atric evaluation. 

1. A large element of free imagin- 
ation, hence of fantasy, is encouraged 





28 Transference in the Patient’s Reaction to the Tester 


in the response process. On the 
strength of the patient’s wish to re- 
spond and in order for him to be at 
all creative in responding, there then 
takes place some regression in the pa- 
tient’s level of psychic functioning. To 
a limited, more or less ego-regulated, 
but still significant extent this regres- 
sion allows derivative representations 
of unconscious, rejected tendencies 
increased access to consciousness.® 

2. At the same time the patient is 
relieved of much of the responsibility 
for the content of his responses, since 
with more or less justification he can 
put considerable responsibility for 
what he sees on the presence of rather 
fantastically rendered test stimuli and 
on his obligation to deal with these 
stimuli somehow. This opportunity to 
externalize responsibility and to ward 
off superego anxiety further deepens 
the reaclies of consciousness and tends 
in subtle ways to infantilize the pa- 
tient’s emotional position. 

3. The test requires communication 
of intimate, even if not immediately 
revealing material without a basis in 
trust in the relationship with the test- 
er. Where therapy may be patient and 
tactful in this respect, testing is 
abrupt and demanding. This rude 
psychological intrusion by a stranger 
(the tester) stimulates in the patient 
an anxious sense of violated privacy, 
emotional vulnerability and defense- 
lessness. 

4. Even though objectively the ex- 
amination is not concerned with moral 
judgments, its evaluative nature stim- 
ulates fears of being harshly judged, 
shamed and punished. One’s worth as 
a person seems to be being weighed, 
and superego projections may flourish 
—especially when restrictions of re- 
sponse develop because of anxiety or 
limited assets. Patterns of behavior 
deriving from archaic authority 
problems may then be exaggerated. 
Schachtel’s contribution (5) to this 
point and to the following is most 
valuable. 


* cf. Kris (3). 


5. The absence of cues from the 
tester as to the desirability of this or 
that mode of response or content of 
response, together with the frustra- 
tion of the patient’s greater or lesser 
efforts to get the tester to structure 
the task thoroughly with rules, stand- 
ards, or approval, fosters anxious un- 
certainty and feelings of abandon- 
ment or, as Baer (1) has put it, in 
discussing the threatening effect of the 
meaninglessness of the inkblots, fear 
of “loss of objects.” The patient’s un- 
certain and isolated position will stim- 
ulate relevant and persisting infantile 
anxiety and will thereby increase his 
readiness to misperceive the tester re- 
gressively as an archaic parent figure. 

6. A significant loss of control oc- 
curs in this interpersonal relationship 
due to the tester’s setting the basic 
conditions of test performance, such 
as the type and number of stimuli to 
be dealt with and the general task 
to perform. Diminished control in 
relationships and problem situations 
threatens the maintenance of one’s ac- 
customed modes of maintaining self- 
esteem, establishing defensive security 
and achieving impulse gratification. 
The patient’s resulting sense of help- 
lessness and vulnerability in this re- 
spect has its regression-stimulating 
aspect. 

7. The danger of premature self- 
awareness also hovers over the re- 
sponse process, This is because, con- 
sciously or preconsciously, the patient 
is attempting to interpret his re- 
sponses as he goes along. The concur- 
rent probing psychiatric evaluation 
during the initial work-up period, 
plus the patient’s sense of despera- 
tion in his current life crisis, may well 
exaggerate the impact of these self- 
analytic efforts. These efforts may be 
crude, highly intellectualized or in- 
correct. Together with the stimulated 
freedom of self-awareness and the ab- 
sence of external restraining cues re- 
ferred to above, the self-interpretive 
efforts expose the patient to disturb- 
ing conclusions about what is “wrong” 
with him. 
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8. Last to be mentioned here is the 
general temptation existing in all clin- 
ical relationships to regress to archaic 
modes of interaction and mastery. 
The tester, as an extension or surro- 
gate of the therapist, who in turn is a 
surrogate of the important familial 
figures, may be responded to and com- 
municated with in the language of 
transference rather than reality. Not 
infrequently, transference messages 
are meant to be sent through the 
tester to the therapist. 


As a result of these constants in the 
test situation, and others no doubt 
may be added to the list, a significant 
amount of intrapsychic and interper- 
sonal temptation, frustration and 
anxiety is stimulated. In consequence 
of these disruptive feelings, the tester 
may well take on looming qualities, 
such as those of an omniscient, omni- 
potent, controlling, judging, possibly 
loving and rewarding but possibly dis- 
approving and punishing parent or 
sibling. The specific qualities ascribed 
to him will be determined largely by 
the historically-determined structural, 
dynamic and economic configuration 
characterizing the patient at the time 
of testing. This same configuration 
will also determine a good part of 
how the patient then deals with the 
tester and his test. These transference- 
colored reactions to the test and tester 
are usually seen most clearly in the 
behavior of severe neurotics, border- 
line cases and psychotics. Under these 
situational pressures, such patients are 
poorly able to maintain tentative 
trust, controlled and constructive self- 
criticism, reflectiveness, concentration, 
humor, initiative, perseverance, co- 
operation, productivity, resiliency in 
the face of difficulty, feelings of con- 
viction and effective verbal commun- 
ication—the signs of higher-level ego 
organization. Disruption of these ego 
functions thus serves as an important 
indication of ego weakness. In con- 
trast, the manner in which many mod- 
erately well-integrated neurotics take 
the test is relatively non-disrupted, 
impersonal and opaque with respect 
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to archaic reaction tendencies. The 
latter patients appear to be better 
able to respond to certain counterre- 
gressive, transference-impeding, more 
or less realistic givens in the test sit- 
uation. The progressive rather than 
regressive pressures must also be clari- 
fied if we are to understand the set- 
ting in which projective test responses 
are formed. They include more than 
the patient’s correct recogniton of the 
tester as a disinterested consultant. 


Ill 


The counterregressive, transference- 
impeding constants in the usual test 
situation appear to include the fol- 
lowing: (1) the reassurance against 
traumatization provided by the obvi- 
ous transiency and relative remoteness 
of the patient’s relationship with the 
tester; (2) the security in communica- 
tion fostered by the virtual absence of 
explict, direct communication by the 
patient of highly-charged, autobio- 
graphic material; (3) the ego-mobiliz- 
ing effect of the at least implicit de- 
mand in the situation that the test 
responses be perceptually, logically, 
and verbally adequate; (4) the sup- 
port provided by the maintenance of 
face-to-face interaction, when the test- 
ing is carried out in this manner; (5) 
the unavailability of the tester’s in- 
terpretations of responses, so that ex- 
plicit and public self-confrontation is 
not enforced and sharpened within 
the test relationship as it is in ther- 
apy; (6) the presence of a specific ex- 
ternal stimulus and externally-defined 
task requiring maintenance of ordin- 
ary perceptual vigilance at least. 

These and other factors seem to 
limit the patient’s freedom of fantasy 
and the extent of his creative ego- 
regression during the response process. 
They focus a good part of his atten- 
tion on a piece of external reality; he 
is not simply or primarily pushed to- 
ward reveries, memories and associa- 
tions undirected by usual modes of 
conscious thought. Thereby the de- 
velopment of intense transference re- 
actions is retarded and the formation 
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of a full-blown transference neurosis 
is obviously precluded. These same 
considerations may be applied to the 
understanding of why projective test 
responses cannot be treated as if they 
were dream material.* 

The upshot of these transference- 
inducing and _ transference-impeding, 
regressive and counterregressive pres- 
sures in the test situation seems to be 
the formation of a rudimentary, re- 
stricted, often inconspicuous but 
sometimes dramatic transference re- 
action to the tester. The relatively 
standardized nature of the test situa- 
tion is crucial in this respect since it 
highlights even subtle manifestations 
of irrational, transference-colored be- 
havior and attitudes. Such behavior 
and attitudes will be observed not 
only with respect to the tester and his 
situation but with respect to the test 
responses tlemselves and they will be 
reflected in the vicissitudes of the re- 
sponse process. While by no means 
representing a full-blown transference 
neurosis, these rudimentary transfer- 
ence manifestations will inevitably ex- 
press the patient’s fundamental libid- 
inal, hostile, defensive, moral and ad- 
aptive reaction patterns. Dynamic 
continuities of this sort have been 
solidly established by psychoanalysis. 


IV 


What conclusions may we draw 
from considerations such as_ these? 
First of all, we should not set behavior 
and attitudes in the test situation 
apart from the test responses proper, 
neither in our interpretations nor in 
our test reports. Instead we should 
interpret behavior and attitudes as 
crucial aspects of the response process. 
We should make sure, seth that 
the test scores and content and their 
sequence — independent sup- 
port for these interpretations, or at 
least that the scores and content form 
a meaningful configuration with what 
we take to be the implications of spe- 
cific test behavior and attitudes. We 


* cf. Schafer (6), Chapter 3. 


must also be careful not to commit 
ourselves rashly to overspecific infer- 
ences concerning real figures and ex- 
periences in the patient’s life. As test- 
ers, our legitimate objects of study are 
always existing psychic structure and 
major dynamic trends operating in 
varying strength in the present. It is 
these structural, dynamic and eco- 
nomic factors that are highlighted by 
the constants in the test situation. 
Thus while we may often speak with 
confidence of a particular patient’s 
distinctive readiness to form depen- 
dent, demanding, seductive or sadis- 
tic relationships, or of his determined 
intensification of repressive, intellect- 
ualizing or other defenses in reaction 
to stress, we may rarely justifiably 
conclude that these modes of relation- 
ship are limited to the real mother, 
father, or siblings, or that they were 
laid down by specific past interactions 
with them. Here we come up against 
subtle patterns of displacement, de- 
fensive regression, and layering that 
becloud the representation of actual 
past and present object relations. We 
may, of course, attempt to describe 
what the patient emphasizes in his 
current conceptions of significant 
figures out of his past. 


A second conclusion to,be drawn 
from the preceding analysis of the test 
situation is that our interpretations, 
which are, in a basic sense, predic- 
tions, should be restricted in scope in 
two respects. First, concerning the 
overt forms of expression of inter- 
preted trends, these can be safely pre- 
dicted only in situations that involve 
variables operating in the test situa- 
tion too, such as the relative absence 
of rules, diminished control over ex- 
ternal events, intimacy without a basis 
in trust, and others listed above. But 
even with respect to situations that 
match the Rorschach test in their 
stressful, regressive, transference-in- 
ducing aspects, the predictions of 
overt behavior must remain tentative 
and general; in this way allowance is 
made for the selective, not entirely 
controllable impact of particular ex- 
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ternal personalities and circumstances. 
Our predictions are guided by char- 
acter structure but limited by fate. 
As regards specifically anticipating 
the patient’s reactions to therapy and 
to his therapist, it must be remem- 
bered that the therapist’s role is com- 
plex; its elements vary in prominence 
depending on the patient’s problem, 
the therapist’s personality and com- 
petence, the choice of therapeutic 
technique, and the phase of the treat- 
ment. These elements of the thera- 
pist’s role include his being interpre- 
tive, clarifying, appreciative, detached, 
encouraging, disciplining, educating, 
and possibly misleading, confusing, 
seductive and punitive. To each of 
these elements the patient may re- 
spond for a time with a partial or 
total shift in his transference. So far 
as possible, therefore, predictions from 
test results to transference phenomena 
during therapy, if they are made at 
all, should try to be specific about 
conditions facilitating or hampering 
these phenomena. Predictions simply 
in terms of “cure” or “success” grossly 
oversimplify clinical life.5 

The second restriction of prediction 
to be respected follows from the ob- 
servation that many of the trends we 
interpret are latent and partial. The 
ultimate form of expression of these 
trends is determined largely by their 
place in the total personality, that is, 
in the individual’s hierarchy of drives, 
defenses, controls, values, assets, and 
his past, present and foreseeable rela- 
tionships and life opportunities, With- 
out a thoroughly worked out picture 
of the patient’s personality, the dis- 
position of many partial and/or latent 
trends cannot be safely predicted. 

Recognizing these two limitations 
of prediction based on Rorschach test 
findings leads to a fuller appreciation 
of the value of using a battery of 
tests. Through a battery of tests we 
observe the patient’s ego at work in 
a variety of problem situations, and 
we observe this work not only in test 


* cf. Schafer (7). 
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scores and content and their sequences 
but in reactions to the tester and the 
test situation. Having more than one 
tester see the patient may also enrich 
the behavioral and attitudinal find- 
ings. In these ways we may survey the 
extent, intensity and variety of the 
patient’s readiness to react regressive- 
ly with particular types of transfer- 
ence. With the help of such a survey 
we may better assess the patient’s ad- 
aptiveness, reality testing, anxiety tol- 
erance, capacity for self-confrontation 
and other major aspects of his ego 
strength. 

Finally, the preceding analysis of 
the test situation indicates that we 
should not be alarmed or discouraged 
by recent research findings that the 
tester may influence the test results. 
The test situation is dynamic and not 
Static; its dynamic nature helps ac- 
count for the fact that our instru- 
ments are so revealing of personality 
and pathology. In addition, experi- 
enced testers tend in practice to de- 
velop individual baselines as to how 
much or how little shading, color, 
form or movement is to be consid- 
ered unusual. Deliberately or unwit- 
tingly they adapt their rules of thumb 
to their individual styles of test ad- 
ministration and the usual reactions 
these elicit. So long as we keep our 
interpretations extensively rooted in 
all aspects of the test results and so 
long as we formulate results with ap- 
propriate tentativeness and without 
overgeneralizing, we need not be ex- 
cessively concerned with what are, 
after all, the limited distortions of 
single scores so far demonstrated by 
research. Freud’s discoveries and par- 
ticularly the recent developments in 
his ego psychology appear to provide 
the most searching and comprehen- 
sive means we have of understanding 
and capitalizing upon the total Ror- 
schach situation. 
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Defense Preferences in Four Countries 
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A traveler entering a foreign coun- 
try, even for the first time, usually has 
a set of preconceived notions about 
the personality characteristics of its 
inhabitants. The people of certain 
countries are stereotyped as “cold and 
aloof,” others as ‘“‘warm and friendly,” 
still others as “repressed and inhibit- 
ed,” and so on. Somehow the process 
seems to aid in satisfying the strang- 
er’s need to structure his interper- 
sonal field. The origins of such pre- 
conceptions are probably impossible 
to track down — they may vary all the 
way from a carefully conducted sur- 
vey of opinion to the casual comment 
of a fellow tourist. Perhaps the very 
persistence of national stereotypes 
through the years is suggestive of their 
validity. Or, on the other hand, it 
may be that selective perception 
focuses on consistency and ignores 
variability, Rationalization undoubt- 
edly plays its part too—“the ones we 
met weren’t typical.” 


In the course of a nine months’ 
stay in Europe”, the writer was con- 
tinually exposed to thumbnail 
sketches of “national character,” 
adopted and transmitted his share, 
and also managed to collect some ex- 
ploratory data on the topic. The lat- 
ter, comparisons of responses made by 
college students in four countries to a 
projective measure of defense prefer- 
ences, are described below. 


METHOD 
The Measuring Device 


The assessment device used in this 
study was the Defense Preference In- 
quiry (Form M53) for the Blacky 


*The writer is indebted to Dr. E. Lowell 
Kelly for a number of editorial suggestions 
in the preparation of this manuscript. 

*Made possible by a Fulbright Research 
Scholarship to Italy for 1954-55. 





Pictures, The purpose of the DPI is 
to tap defensive reactions to psycho- 
sexual stimuli in an indirect but ob- 
jectively scorable fashion. The sub- 
tlety of the approach lies in the fact 
that the subject is asked to judge a 
series of alternatives (each an opera- 
tional definition of a defense mech- 
anism) in terms of “how well they 
represent the way Blacky seems to be 
feeling or acting”’ in a particular pic- 
ture—in other words, encouraging 
him to identify with Blacky and 
thereby reveal his own personal re- 
actions. Spontaneity of response is 
further facilitated by very short time 
limits, which preclude the possibility 
of careful deliberation in assigning 
the ranks. Objectivity of scoring is 
achieved by having the subject simp- 
ly rank-order a given set of statements 
for each dimension. 


The first study to make use of this 
method was done by Goldstein (5) in 
1951. The latter explored the con- 
sistency of defense preferences among 
a mixed group of male and female 
undergraduates and also the interre- 
lationships of choices among the de- 
fenses themselves. This first version of 
the DPI, which came into being only 
after a painstaking series of prelim- 
inary tryouts, utilized eight of the 
Blacky pictures. The four mechanisms 
operationally defined for each of the 
psychosexual dimensions were repres- 
sion, reaction formation, projection, 
and regression. The face validity of 
each statement was established in ad- 
vance by judges’ ratings, and the dif- 
ferential popularity of statements 
within a set of four was minimized 
by a process of trial and revision. It 
was necessary to attempt to meet the 
criterion of roughly equal group 
choice among the four statements be- 
cause any extremely popular or un- 
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popular item would tend to mask the 
influence of personality factors in the 
subject’s responses, The aim of the 
research was to examine individual 
differences in defense preferences and 
the criterion of equal mean choice 
permitted a greater spread of re- 
sponses. 

Goldstein found that most of his 
subjects tended to prefer a variety of 
defenses across the eight dimensions, 
e.g., repression on Oral Eroticism, re- 
action formation on Oral Sadism, pro- 
jection on Oedipal Intensity, and so 
forth. However, a significant minority 
tended to choose the same defense, re- 
gardless of the conflict dimension. 
These people with “rigid” preferences 
he labeled “general defenders.” The 
latter group also turned out to show 
more disturbance in their spontane- 
ous stories for the Blacky pictures 
(1). In analyzing the relationships 
among the defenses he discovered a 
mutual affinity between choices of re- 
pression and reaction formation on 
the one hand, and between projection 
and regression on the other, 

The next investigator to employ 
the DPI was Sinnett (10), who sought 
to relate the assigned defense ranks 
to the ordering of statements based on 
conflict-laden stories comparable to 
three dimensions of the Blacky, and 
to the recall of story content depict- 
ing the various defense mechanisms. 
Primarily a methodological study, this 
research pointed to two important 
considerations in the evaluation of 
DPI items for subsequent revision— 
differential] plausibility and face val- 
idity. 

Shire (9) utilized the DPI in a 
more intensive analysis of the person- 
ality characteristics of the “general 
defender” in contrast to those of the 
more prevalent “specific defender.” 
The former proved to be, as predict- 
ed, significantly more maladjusted 
than the latter on two genotypic 
measures — the Munro Inspection 
Technique for the Rorschach and the 
—— stories on the Blacky, On 
the more phenotypic Guilford-Martin 
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GAMIN those general defenders in 
the repression and reaction formation 
categories turned out to have signifi- 
cantly high facade scores, i.e., they 
were defensive in filling out the in- 
ventory in an effort to “look good” 
even though their responses were 
anonymous. With respect to rigidity, 
there were no differences between the 
defender types on two measures — a 
Rorschach rigidity scale and the Cali- 
fornia F-Scale. 

Fourth in the succession of DPI 
studies was one by Segal (8) involv- 
ing the prediction, based on type of 
defender, of attitudes expressed by col- 
lege girls toward their mothers during 
a personal interview. As expected, 
those girls in the general defender 
category were less able than the spe- 
cific defenders to express feelings of 
hostility or dependency toward thei 
mothers despite the fact that the two 
groups had been equated on the basis 
of TAT and Blacky stories for 
strength of hostile or dependent im- 
pulses. 

More recently a revision of the in- 
strument (Form M53) was used at the 
University of Michigan in a large- 
scale program, sponsored by the Na- 
tional Institute of Mental Health, de- 
signed to investigate the relevance of 
conflict intensity and defense prefer- 
ence to behavior. In the course of a 
year’s assessment of all members of an 
undergraduate fraternity these two 
personality variables were related to 
a wide array of diverse behaviors in 
order to test their purportedly geno- 
typic character. Included were meas- 
ures of perception, cognition, humor, 
values and interests, intellectual per- 
formance, attitudes, physical com- 
plaints, and interpersonal behavior. 
Among the DPI defenses, predictions 
concerning avoidance (repression-de- 
nial family) were most readily pro- 
vided by psychoanalytic theory, These 
predictions were generally borne out, 
for avoidance preferences were found 
to be significantly associated with: (1) 
perceptual defense in a task involving 
tachistiscopic presentation of the 
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Blacky pictures (7); (2) forgetting the 
pictures in a series of recall tests; (3) 
picking neutral rather than conflict- 
relevant solutions in word-completion 
and anagram experiments; and (4) 
in conjunction with high conflict, 
poor recall of pertinent humorous 
cartoons (11). Two less crucial hy- 
potheses were not confirmed: dislik- 
ing pertinent humorous stimuli; and 
preferring simple to complex figures 
on the Barron-Welsh Art Scale. For 
the remaining defenses the data were 
treated largely in exploratory fashion, 
with only isolated predictions pos- 
sible. Some highlights growing out of 
these analyses were the negative inter- 
personal reactions of paired individu- 
als sharing a preference for projec- 
tion; the significant relationships of 
projection choices with high conflict 
and reaction formation with low con- 
flict; and the association of regres- 
sion preferences with liking pertinent 
cartoons and jokes. 

The revised DPI was also employed 
in the present research. For each of 
the eleven Blacky pictures, the sub- 
ject is asked to rank five alternative 
defenses: avoidance (the generic term 
coined for the repression-denial fam- 
ily), reaction formation, projection, 
regression, and intellectualization (a 
common form of isolation), A typical 
list of psychoanalytic defense mechan- 
isms (cf. Fenichel (4)) includes, in ad- 
dition to the above, sublimation, un- 
doing, and introjection. Sublimation 
was written off as a defense whose 
ascribed theoretical importance is ex- 
ceeded only by the elusiveness of its 
measurement; undoing was excluded 
because of its intimate relationship to 
reaction formation; and attempts to 
compose introjection statements re- 
sulted in nothing more than a series 
of superficial repetitions of Blacky im- 
itating his parents, 

Serial positions of the five defenses 
are rotated in a seemingly random 
but actually systematic manner 
throughout the inquiry. Neutral al- 
ternatives are omitted for several rea- 
sons: (1) a primary interest in relative 
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defense preferences; (2) the suspicion 
that a neutral or no response category 
would be used excessively as an eva- 
sion of the defense items; and (3) the 
theoretical difficulty of constructing a 
“neutral” response to a_ stimulus 
which evokes psychosexual conflict. 


The following is an illustrative set 
of DPI items to be ranked according 
to “how well they fit” Picture II (Oral 
Sadism). The latter depicts Blacky 
chewing vigorously on Mama’s collar. 

(Rg) A. When Blacky gets angry, 
he often throws a temper 
tantrum like he did in his 
earlier days. 

Blacky tries to pretend 
that he’s ferocious, but 
when Mama is around he 
is sure to be overly gentle, 
calm, and well-behaved. 
Blacky is a firm believer 
in -the idea of releasing 
one’s aggressions, so he 
feels justified in ripping 
Mama’s collar here. 
Blacky is so intent on 
chewing the collar to 
pieces that he doesn’t 
even realize it belongs to 
Mama. 

In Blacky’s own way of 
thinking, his family has 
been treating him so un- 
fairly that he feels en- 
titled to chew up the 
collar. 


(RF) B. 


(Int) C. 


(Av) D. 


(P) E. 


The issues of reliability and valid- 
ity raise problems common to all pro- 
jective techniques. Though a retest 
is not a highly satisfactory approach 
to reliability, it does convey useful 
information. In the fraternity study 
described above, the DPI was read- 
ministered after intervals of three to 
four weeks, with a resulting product- 
moment correlation between item 
ranks of .45. Of the first choices on 
one administration, 73% occurred as 
either first or second choices on the 
other. Last choices proved to be al- 
most as stable as first choices, Mem- 








36 


ory very likely is not a major factor, 
since 55 items were responded to in 
a total of approximately 8 minutes. 
Data on hospital patients, retested 
after one week, reveal a correlation of 
.46 and virtually identical percentages 
of stability. 


The validity of the instrument is 
of greater concern. What degree of 
confidence can we have that the items, 
intended as operational definitions of 
defense mechanisms, are fulfilling their 
purpose? The establishment of face 
validity by judges’ ratings is obviously 
only a minor first step. The answer 
must be sought, as suggested in an 
early article on the Blacky technique 
(2) and expounded in detail recently 
by Cronbach and Meehl (3), within 
the framework of “construct validity.” 
If a particular device which seeks to 
measure a theoretical construct is suc- 
cessfully employed in a wide variety 
of predictions, support is achieved for 
both the underlying construct and the 
method of measurement. In the case 
of the DPI we can say that existing 
research evidence is encouraging. More 
specifically, the significant associations 
of avoidance preferences with a num- 
ber of predicted behavorial criteria, 
mentioned earlier, lends strong sup- 
port to the validity of the avoidance 
items. Evidence for the other defense 
items can best be characterized as still 
in the “suggestive” stage. 


Subjects 


The subjects in the present study 
were male college students, primarily 
undergraduates, distributed among 
four countries in the following num- 
bers: 54 in Italy, tested at two leading 
universities located in the northern 
and central sectors; 71 in England, 
tested at a prominent university in 
the eastern part of the country; 28 in 
the Netherlands, from a metropolitan 
university; and 77 in the United 
States, from a large midwestern univ- 
ersity. All “volunteered” for the ex- 
periment in the sense that they were 
not required to attend, though vary- 
ing degrees of pressure from instruc- 
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tors were probably applied. Sophis- 
tication with respect to psychoanalytic 
theory and defense mechanisms was 
generally negligible. 


Procedures* 


With a few exceptions, procedures 
were comparable throughout the four 
countries. All testing was done in 
groups by male examiners, with slides 
of the pictures projected on a screen 
and individual test booklets for sub- 
jects to record their stories and DPI 
rankings. The oral instructions were 
as follows: 


We are going to show you a series 
of pictures about a puppy named 
Blacky — something like the cartoons 
of Walt Disney except that these are 
not moving pictures. We will present 
one picture at a time and the idea is 
for you to make up a little story 
about each one—just tell what is hap- 
pening in the picture, why it is hap- 
pening, etc. Since this is sort of a test 
of how good your imagination can be, 
try to write vividly about how the 
characters feel. You will have two 
minutes for each story, which means 
about one or two paragraphs on each 
cartoon. It is desirable to write as 
much as possible within the time 
limit. A warning signal will be given 
when there are only 30 seconds left 
to finish a story. 


After the two minutes for the story 
is up, you will be asked to turn the 





* Acknowledgment is made to the following 

individuals, without whose generous assist- 
ance this study would not have been pos- 
sible: Dr. Renato Sigurta, who translated the 
DPI into Italian and administered it on sev- 
eral occasions; Dr. Leonardo Ancona, for his 
recruiting of subjects in one Italian univ- 
ersity; Dr. Franco Ferracuti, who recruited 
subjects in the other Italian university and 
administered the DPI to them; Dr. H. C. J. 
Duijker, for making Dutch subjects avail- 
able; Drs. Merle Turner and Russell Han- 
son, who arranged for the testing of subjects 
in England and Dr. Robert Shellow, for per- 
mitting the inclusion of data collected by 
him in the United States. All administra- 
tions in England and the Netherlands, and 
the majority in the United States were con- 
ducted by the writer. 
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page, where you will find a series of 
five statements describing some pos- 
sible feelings or reactions of Blacky in 
the cartoon you just saw. We want 
you to rank these statements as to how 
well you think they represent the way 
Blacky seems to be feeling or acting 
in that situation. Naturally, there are 
no right or wrong answers involved. 
Just write a “1” alongside the state- 
ment that fits best, a “2” alongside 
the second best, a “3” for the third 
best, a “4” for the one that fits fourth 
best, and a “5” for the one that fits 
worst. Regardless of how well or poor- 
ly the statements seem to fit, be sure 
to rank them all from 1 through 5. 
Never leave a statement unranked. 
You will have 45 seconds for each set 
of rankings, so you'll have to work 
rapidly. There will be a warning sig- 
nal when only 10 seconds are left. 

Remember, then, for each picture 
you will have two tasks—first to write 
a two-minute, imaginative story about 
how Blacky is feeling or acting, and 
second to rank-order the five state- 
ments about the picture. Never turn 
a page until we give the signal and 
never look back at what is already 
done. After the story, do not turn the 
page to the five statements until we 
tell you to. 


Some of the U. S. subjects took the 
DPI a few weeks after the standard 
group Blacky and therefore were 
shown the pictures again only briefly 
and not required to write new stories. 
The U. S. groups also were tested with 
no females present, whereas all ses- 
sions in the other countries were 
mixed. The Italian students were ad- 
ministered a literal translation of the 
DPI, but were allowed an extra 10 
seconds for each set of rankings to 
compensate for the slightly longer 
statements necessitated by the transla- 
tion. The Dutch students, able to read 
English but not rapidly, were also 
given 55 seconds for their rankings 
and were allowed to write their spon- 
taneous stories (included to insure ego 
involvement) in Dutch. 
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RESULTS 


The most obvious method of an- 
alyzing the data is simply to compare 
the mean ranks assigned to the vari- 
ous defense mechanisms in the four 
countries. It must be kept in mind, 
however, that an approach in terms 
of central tendency is not sensitive to 
individual differences and consequent- 
ly provides the optimal setting for a 
demonstration of group differences. 
Table I presents the mean ranks of 
defense preferences of the four coun- 
tries on each of the eleven Blacky 
dimensions and also their overall 
means. 


In Table II these mean ranks are 
translated into a sign summary which 
permits more ready analysis. The mid- 
dle range from 2.80 through 3.20 was 
designated on an a priori basis as 
“neutral (O)”; ranks higher as indi- 
cating “preference (+); and lower as 
indicating ‘“‘aversion (—)”. The most 
striking national differences occur on 
the eleven avoidance items, where the 
Netherlands shows 9 preferences, Eng- 
land 6, and the United States and 
Italy only 2 each. By means of Fisher’s 
Exact Test (two-tailed) it is seen that 
these differences are clearly significant 
in the case of the Netherlands versus 
the other groups combined, and that 
a trend toward significance exists in 
the comparison of England versus 
Italy and the United States combined. 
No statistically significant trends ap- 
pear on the remaining four defense 
categories, though a slight overall 
tendency is noted for the Netherlands 
to express an aversion toward regres- 
sion. 

From the sign summary in Table II 
one can derive a crude index of dis- 
similarity of preference among the 
countries (see Figure 1). By pairing 
the 55 mean preferences of each coun- 





“The defense alternatives on Picture VII 
(Blacky admonishing the toy dog) concern 
reactions to the overt expression of aggres- 
sion rather than the identification process, 
which the picture is intended to convey in 
the standard Blacky. 
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Taste III — Intra-Country vs. Inter-Country Agreement 
(Average Rhos) 


Blacky Dimension 
(Oral Eroticism) I 
(Oral Sadism) II 
(Anal Sadism) III 
(Oedipal Intensity) IV 
(Masturbation Guilt) V 
(Castration Anxiety) VI 
(Overt Aggression) VII 
(Sibling Rivalry) Vill 
(Guilt Feelings) IX 
(Ego Ideal) x 
(Love Object) XI 
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041 
046 
045 
026 
—.012 
010 
.000 
.088 
—.003 
097 
122 


LEGEND 


Combining Sign Differences 


O vs. — 1 
O vs. + 1 
— vs. + = 2 


a 
we De 


n<—39 > u.s. 
4 
I. 


1s 
Dissimilarity Index 


It. vs. U.S. 
Eng. vs. Neth. 
It. vs. Eng. 
Eng. vs. U.S. 
It. vs. Neth. 
Neth. vs. U.S. 





Wa ea 


FicurE 1 
An Index of Country Dissimilarity 


try with every other one, it seems that 
the Netherlands and the United States 
are most different from one another; 
Italy occupies an intermediate posi- 
tion, though slightly closer to the 
United States; and England is equi- 
distant from Italy and the Nether- 
lands, and somewhat farther from the 
United States. 

Table III gives the results obtained 
by a technique of analysis which is 
more sensitive to individual variation 
within a country. On each Blacky di- 
mension it was possible to compute a 
coeficient of concordance (W) for the 
sets of ranks of all individuals within 
a given country, and to convert this 


England 


Inter- 
Country 
Agreement 

025 
.023 
—.007 
.067 
035 
001 
—.003 
046 
023 
076 
116 


Nether- 
lands 


112 
029 
057 
—.010 
054 
052 
013 
.003 
—.012 
117 
.031 


.140 
.003 
013 
058 
089 
012 
082 
-103 
.030 
123 
058 


.088 


243 


W to an average rank-order correla- 
tion (rho). The latter provides a meas- 
ure of intra-country agreement. It was 
also possible to derive a comparable 
measure of inter-country agreement, 
against which to evaluate the average 
rhos of separate countries.® From 
Table III it is apparent that the aver- 
age rhos within countries are consis- 
tently low—the highest being .243 and 
the vast majority under .10. The fact 
that these within-country coefficients 
of agreement are not appreciably 
greater than the corresponding be- 
tween-country ones points to the over- 
riding part played by individual dif- 
ferences. In other words, there is vir- 
tually as much variability of prefer- 
ences among the members of a given 
group as there is between groups. 


DISCUSSION 


Discussion of the foregoing results 
must be prefaced by stressing the lim- 
ited and exploratory scope of the re- 
search. The sizes of the samples in the 
various countries are not large and 
their representativeness is certainly 
open to question. The responses of 
college students undoubtedly are not 
typical of the population as a whole, 
and there is no guarantee that the 
subjects tested are representative of 
college students throughout a country 
or even in a particular university. In 
addition the personality variable un- 


5 Technique devised by Dr. William L. Hays, 
Department of Psychology, University of 
Michigan (unpublished). 
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der scrutiny—defense preference—de- 
fines but one aspect of character struc- 
ture. Further restrictions are imposed 
by the fact that the DPI samples pref- 
erences for only five defense mechan- 
isms, and these in relative terms. It 
must be kept in mind, then, that the 
results of this investigation pertain to 
fairly small groups of male college 
students, tested for their relative pref- 
erences among five defenses by an in- 
strument whose validity cannot as yet 
be considered fully established. 

Within these limitations, it ap- 
pears that certain modal differences 
do exist between countries with res- 
pect to preferences for avoidance as a 
method of handling various psycho- 
sexual conflicts. This preference is 
most marked in the case of the Neth- 
erlands, with England also tending to 
exceed the United States and Italy. 
The only two exceptions to the over- 
all Dutch pattern occur on Picture V 
(Masturbation Guilt), which contains 
a denial rather than a repression item 
(“Though licking himself, Blacky 
isn’t affected by sexual sensations and 
will soon move on to other parts of 
his body”); and on VII (Overt Aggres- 
sion) where the avoidance item is im- 
plausible and ranked low by all 
— (“Blacky is eagerly calling the 
family’s attention to his new toy dog, 
which he is very proud of”). The at- 
tribution of psychological significance 
to these differential preferences for 
the mechanism of repression is en- 
couraged by the fact that the avoid- 
ance items, as mentioned in the sum- 
mary of previous research using the 
DPI, have received the strongest val- 
idation. 

Apart from these overall differences 
between countries in mean ranks as- 
signed to avoidance items, the major 
finding of the research concerns the 
extreme variability of individual pref- 
erences within the seemingly homo- 
geneous samples in each country. The 
low agreement within a group of stu- 
dents from the same university leads 
one to question the validity of de- 
scriptions of national character. 


Defense Preferences in Four Countries 


It is interesting to note the simil- 
arity of these results to a study re- 
cently reported by Kaplan (6), in 
which the Rorschach responses of 
four cultures—Navaho, Zuni, Spanish- 
Americans, and Mormons—were anal. 
yzed by a number of different meth- 
ods. In discussing the outcomes, Kap. 
lan writes: 

“What are the overall implications of our 
results for our knowledge of the variability 
of personality from culture to culture? This 
is not a simple question to answer since, as 
we have seen, different analyses suggest dif- 
ferent answers. Certain of the results, such as 
the high degree of variability in all the with- 
in-culture data, and the relative paucity of 
important differences among the cultures in 
places where they might reasonably be ex- 
pected, strongly suggest that there is less vari- 
ability among cultures than we would have 
suspected. On the other hand, the successful 
sorting of the Rorschachs . . . , the ability of 
the discriminant function technique to dis- 
tinguish between most of the pairs of cul- 
tures, and the presence of statistically signifi- 
cant differences between some of the cultures 
on certain Rorschach variables, are equally 
strong evidence favoring the idea that some- 
thing like modal personality characteristics 
do indeed exist.” (p. 31) 

In conclusion, then, the present in- 
vestigation supports the point of view 
that some national differences in char- 
acter structure can be detected if the 
analyses of data focus on measures of 
central tendency, but individual dif- 
ferences become paramount when at- 
tention is shifted to within-group 
variability. 


SUMMARY 


A study of defense preferences in 
four countries was conducted to ex- 
plore national differences in character 
structure, Responses to the Defense 
Preference Inquiry (Form M53) for 
the Blacky Pictures, administered to 
male college students in Italy, Eng- 
land, the Netherlands, and the United 
States, revealed the following: 


1. Analysis of mean ranks assigned 
to various defenses showed national 
differences only with respect to pref- 
erences for avoidance (repression- 
denial family), with the Netherlands 
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group having the most preferences, 
England next, with Italy and the Uni- 
ted States the least. No significant dif- 
ferences were noted for reaction for- 
mation, projection, regression, and in- 
tellectualization. 

2. Comparison of intra-country 
agreement with inter-country agree- 
ment showed the former to be con- 
sistently low and not appreciably 
greater than the latter. 

These results were interpreted to 
suggest the prevalence in all four na- 
tions of widespread individual differ- 
ences in character structure, with 
some discernible differences between 
countries in regard to avoidance 
preferences. 
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Limitations of Projective Techniques: Apparent and Real 


ANNELIESE F, KORNER 
Department of Psychiatry, Mount Zion Hospital, San Francisco 


In examining the limitations of pro- 
jective tests, particularly as these per- 
tain to therapeutic planning, our task 
is considerably facilitated if we dis- 
tinguish between real limitations and 
apparent or avoidable ones. By mak- 
ing this distinction, we can move in 
the direction of rectifying some of the 
avoidable obstacles, which then may 
leave us more time and energy to 
tackle the difficulties inherent in our 
methods, or as I would prefer to sug- 
gest, in the nature of the problems we 
are studying. 

Strangely, when we examine some 
of the real difficulties the projective 
tester is facing, it soon becomes evi- 
dent that he is sharing many of them 
with the psychological and psychiatric 
therapist. In our enthusiasm we must 
have hoped that somehow our new 
techniques would cut across some of 
the difficulties the therapists were fac- 
ing, and we clung to this fond, if not 
magical hope by spending our efforts 
devising new tests intended to do the 
trick better, rather than examining 
our basic and shared premises. Un- 
doubtedly this kind of scrutiny is apt 
to have the double effect of making 
us less apologetic about our shortcom- 
ings and more impressed about the 
magnitude of the problems with 
which we try to deal. 

Let us begin with a very simple 
and blatant example of a real and 
shared problem, namely the need of 
a skilled interpreter in evaluating 
either clinical or test data. Tests, like 
clinical observation, merely record be- 
havior. Determining the meaning of 
this behavior already involves infer- 
ence, and thus the insight and skill 
of an interpreter. Inferences from 
either type of data can be correct or 
incorrect. There is nothing built into 
the test which makes such inferences 
automatic or fool-proof. Test evalua- 


tions thus do not entirely cut across 
the problem of subjectivity and are 
not the independent and objective 
measurements some had hoped. 

Another potential source of error 
lies in the assumption which both 
fields share, that generalizations may 
be made from the behavior samples 
observed to behavior in other situa- 
tions. In the case of projective tests 
we assume that the affect manage- 
ment and internal organizing princi- 
ples as revealed on the tests will also 
hold in some form in other situations. 
Similarly, the psychotherapist will use 
the patient’s way of relating and his 
transference reactions as his tools of 
observation through which he formu- 
lates his hunches about the patient's 
other relationships, past and present. 
While both the tests and the scrutiny 
of the transference usually prove to 
be excellent observational tools, par- 
ticularly when used for a microscopic 
analysis of behavioral segments, our 
conclusions may at times not leave 
enough margin for error. Barring 
wrong inferences from our observa- 
tions, we are still confronted with 
the possibility that certain variables 
are operating in our sessions which 
are not at work elsewhere, and vice 
versa. ; 

Let us examine another shared and 
very real problem, the nature of which 
is less obvious than the previous ones. 
We hear nowadays a good deal of 
criticism that we focus too much on 
the pathological and not enough on 
the adaptive functions. The same 
criticism is launched at the therapist. 
We all realize the importance of these 
adaptive functions. The reason why 
we so often pay only lip service to 
this importance is that in many in- 
stances we simply cannot detect and 
spell out the workings of these adap- 
tive functions. Anna Freud (1) tipped 
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us off about this problem in her book 
on “The Ego and the Mechanisms of 
Defense,” demonstrating that success- 
ful defense is carried out silently and 
invisibly, with the ego knowing noth- 
ing of the rejected impulse nor of its 
defensive maneuvers. It is much easier 
to witness and describe the failure of 
an ego activity than to capture its suc- 
cessful synthetic operations. Let us 
consider, for example, the ingredients 
of a contaminatory or fabulatory re- 
sponse; among other things we may 
witness in these responses a synthetic 
effort of the ego that failed, an effort 
which we can describe and sometimes 
break down into its component parts. 
This is not so with a well organized 
response or an adaptive act, for the 
process of successful synthesis goes on 
silently. If we keep this in mind it is 
perhaps not so difficult to understand 
why both projective tester and thera- 
pist have such a difficult time gauging 
the strength and nature of an indi- 
vidual’s sublimatory and adaptive 
capacities. 

Related to this difficulty is another 
problem over which we tend to glide 
lightly because we have not solved it. 
In our discussions we speak of more 
or less sick patients, of marked or 
moderate hostility, etc. Our qualita- 
tive differentiations are not as yet too 
sharp either. For example, we speak 
of denial in hysteria and in schizo- 
phrenia; very likely there are both 
qualitative and quantitative differ- 
ences in this denial. Years ago Rapa- 
port (4) stressed our need to differen- 
tiate between the various forms of 
projection; for what we now call pro- 
Jection ranges all the way from man- 
euvers of externalization to out and 
out paranoid projection. While there 
is an increasing awareness of the im- 
portance of these qualitative and 
quantitative differences, a good deal 
of research is required to provide 
both disciplines with a stabler frame 
of reference. 

Another real problem, equally 
shared by the projective tester and 
the therapist is dint all manifest needs 
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are of a derivative nature and that 
all overt behavior is multiply deter- 
mined. In addition, by sharing psy- 
chiatry’s most basic assumption, name- 
ly that of npe determinism, we 
share both the advantage of the theo- 
retical lawfulness this assumption of- 
fers us, and its limitations with re- 
gard to the intervening variables 
which condition behavior, such as 
outer circumstances and chance 
events. Multiple determinism, both 
internal and external, seriously affects 
prediction of future behavior and 
postdiction of genetic events. This is 
a sore subject with many workers in 
the field, who without reasoning 
through the theoretical problems in- 
volved, cling to the idea that some- 
how projective tests should cut across 
this problem. In fact, many fee] that 
if projective tests cannot predict fut- 
ure behavior, they fail the acid test 
of validity. The author tackled this 
problem many years ago (3), suggest- 
ing that projective tests merely elicit 
behavior and that any conclusions de- 
rived from the test results is made by 
way of inference. Psychological infer- 
ence is not something which is built 
into the tests, but enters the realm of 
general personality theory. Inferences 
from test data, then, are not only 
bound by the extent of the interpre- 
ter’s familiarity with psychodynamic 
principles, but also by the limits of 
our present-day knowledge of such 
principles. In making predictions we 
are thus faced with the same prob- 
lems as the therapist. Like him we 
shall need to estimate the strength, 
nature and vicissitudes of a patient’s 
drives or needs and how these are 
mediated or altered by ego-defensive 
operations, by reality requirements 
and past experiences. This estimate 
undoubtedly will be safer if we con- 
sider along with projective test data, 
evidence derived from cognitive tests 
and from a patient’s life history. 


Somehow, this position has been 
considered overly pessimistic, as if 
spelling out some of the inherent diff- 
culties implied that specific predic- 
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tions should not be tried or could not 
be made. Quite the contrary, we can 
further our knowledge only if we 
constantly attempt to make predic- 
tions. These we should treat as tenta- 
tive working hypotheses, subject to 
revision. 

The writer is convinced that, while 
projective test data alone need not 
give us accurate predictive clues, they 
can do so to an astoundingly accu- 
rate degree. By seeing more in the 
way of latent potentialities, we are 
enabled to predict more via clinical 
inference. This is not so unless we 
have a full and adequate test record, 
which in turn brings us to still an- 
other problem, the problem of insuffi- 
cient evidence. 

Sparse observational data, test or 
clinical, are apt to give us a very in- 
complete notion of an individual’s 
psychic functioning. While the be- 
havioral fragment itself cannot help 
being a valid sample of behavior of 
the person giving it, the context into 
which we may interpret it may render 
it invalid. Insufficient evidence may 
make our interpretation too general, 
inexact or incorrect. Also, sparsity of 
material may make a decision of what 
is peripheral and what is centrally 
important extremely difficult. The 
best we can say of meager records is 
that they allow us to arrive at ap- 
proximations. These have the same 
virtues and limitations as what Glover 
(2) in the therapeutic field calls the 
effect of inexact interpretations, name- 
ly, that they are partially true and 
useful in that they approximate parts 
of the true state of affairs, but they 
are ultimately misleading because 
they are not specific enough. 

Conversely, and paradoxically, a 
great deal of test data, particularly 
when inconsistent, may create other 
kinds of difficulties in our evaluations. 
A number of problems are involved 
here: It is always easier to state gen- 
eralities about a case and to make 
gross predictions than to formulate 
specific ones. For gross predictions 
overabundant data actually get in our 


way because too many conditional 
questions are raised. For very specific 
statements or predictions we need a 
good deal of data. Yet our chances 
of error are infinitely increased 
through the very bulk of the material. 
One reason for this is that such bulk 
taxes the synthetic processes of the in- 
terpreter to a much greater degree. 
Another reason is that with each in- 
ference he makes about the vicissi- 
tudes and elaborations of an original 
conflict or pathogenic defense, he is 
apt to take the wrong turn in the 
multiple choices at hand. Interesting- 
ly enough, to take the right turn and 
to make the right choices, the ques- 
tions raised by too much data can 
only be answered by more data. Thus 
the problems arising from too much 
bulk with its inconsistent, incomplete 
and enigmatic hints, boil down ul- 
timately to gaps in information and 
insufficiency of material. 


Perhaps we should next concen- 
trate on those limitations which are 
not inherent in the nature of our task, 
but are created by obstacles of in- 
terdisciplinary communication. We 
ourselves can contribute a great deal 
to diminish these problems. For ex- 
ample, our test reports will be most 
helpful if they are neither overly 
cial overly general nor overly 
abstract. We should make a concerted 
effort to translate our test findings 
into ordinary clinical terms, under- 
standable to all. We shall thus be 
forced to give ourselves an account of 
what our test results mean in ordin- 
ary psychodynamic and psychopatho- 
logical terms which will clarify our 
own thinking. For the other members 
of the clinical team this effort will 
diminish the distrust engendered by 
lack of understanding, as well as the 
unrealistic overevaluation of the “‘ob- 
jectivity” of test results which they 
may associate with the magic of sta- 
tistics and specialized jargon. 

While test results, to be optimally 
meaningful, should always be con- 
fronted with genetic and clinical ma- 
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terial, a clear statement about the 
origin of each inference will do a 
great deal to clear the interdisciplin- 
ary atmosphere. It furthermore helps 
if all members of the team have an 
awareness, both of the scope and lim- 
itations of — tests, This can 
be accomplished in a few sessions 
geared to exploring the theory under- 
lying projective testing and the prob- 
lems shared by both disciplines. This 
kind of awareness on everybody's part 
pays dividends in the form of realistic 
referrals and expectations. This will 
also further the spirit that the formu- 
lations and predictions arrived at are 
not finite, but are tentative working 
hypotheses subject to subsequent ver- 
ification and revision. This kind of 
collaboration will do much to replace 
righteous convictions about a case 
with a shared curiosity. 

More difficult to remedy are basic 
differences in theoretical frame of 
reference which frequently obstruct 
smooth communication between staff 
members. To be maximally useful in 
therapeutic planning, it helps if test- 
er and therapist share the same per- 
sonality theory. Even when this is 
shared, difficulties often arise through 
undisciplined discussion. It is not un- 
common that in our discussions we 
indulge in an unholy mixture of dy- 
namic, economic, structural and gen- 
etic considerations. This can have 
one of two effects: That by switching 
from one plane to another in an effort 
to justify our formulations we may ar- 
rive at thoroughly confusing and 
theoretically inconsistent conclusions, 
reflecting essentially an attitude of 
“anything goes.” Paradoxically, the 
opposite may also occur, namely that 
what appears to be a disagreement is 
more apparent than real. It happens 
not too infrequently that two people 
actually talk about the same phenom- 
enon, one in economic and the other 
in structural terms, It is, of course, 
dificult to maintain clarity of this 
kind. What might help is a research 
project investigating the interrelation- 
ship of psychic phenomena as they 
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might appear in id, ego or superego 
terms, or in structural, dynamic or 
economic terms. 

There are obstacles of still another 
nature, obstacles which tend to re- 
duce diagnostic work-ups to a routine 
of “going through the motions” to- 
tally unrelated to therapeutic plan- 
ning. These fall under the heading of 
identification problems on the part of 
the tester and therapeutic biases on 
the part of the therapist. To con- 
sider first the tester: With our in- 
creasing interest in undertaking ther- 
apeutic work, a peculiar devaluation 
of diagnostic skills has become pre- 
valent. Indeed, in some parts of the 
country it is difficult to find psycho- 
logical internes who are interested in 
testing. Trainees often consider diag- 
nostics a concession which they must 
make to become therapists, Our cur- 
ricula implicitly may strengthen this 
attitude by the very nature of the 
clinical sequence. First the students 
are exposed to testing and then they 
advance to “bigger and better things,” 
namely therapy. Furthermore, the ap- 
parent lack of statistical validity of 
the projective tests serves as an excel- 
lent rationalization to maintain this 
lack of investment. This devaluation 
must make itself felt in our commun- 
ications with our colleagues, Because 
of it, psychological reports frequently 
contain mostly interview material 
rather than test findings; the latter 
may restrict themselves to a few gen- 
eralities, geared to what we think is 
wanted. We thus sell ourselves short 
on an excellent educational opportun- 
ity to acquaint our colleagues with 
the additional dimension of the struc- 
ture of their patient’s ideational life. 
In the last analysis, if we ourselves 
are not interested in this kind of con- 
tribution, how can we possibly expect 
others to be? 

Invariable adherence to one type of 
therapeutic regime is another deter- 
rant to an optimal exploitation of the 
contribution which projective tests 
can make. Specifically, if a therapist 
is convinced that every patient will 
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be helped only by an interpersonal 
relationship, or by the reflection of 
his attitudes, or by insight into his 
unconscious processes, he will not need 
much therapeutic planning. Such 
planning entails at least an attempt 
at an individual and adaptable form- 
ulation as to what in each case it is 
wise to touch and what it is best to 
leave alone, both in the way of path- 
ology and strengths. In this kind of 
pon. projective test results can 

e extremely helpful. In therapies in 
which such formulations never mod- 
ify the method of treatment, diagnos- 
tics tend to become an empty gesture. 


Now that we have considered some 
of our self-imposed limitations, per- 
haps we can return to the problems 
inherent in our methods. Assuming 
that we are halfway successful in min- 
imizing the avoidable limitations — 
and this is no small task—what speci- 
fically can we do to bring about a 
rapprochement be t we en projective 
testing and therapy and ultimately a 
reduction in our fundamental prob- 
lems? It seems likely that a great deal 
can be accomplished when case con- 
ferences aim not only at the custom- 
ary objectives, but assume in addition 
a definite teaching and research func- 
tion. This certainly should be so in 
training installations where extra 
time can be set aside to pursue some 
of these objectives. In presenting pro- 
jective material fully, postulating, as 
Schafer (5) has recently suggested, the 
hierarchic position of each finding in 
the total personality picture, we can 
add substantially to our total impres- 
sion of a case. By analyzing our test 
data in terms of the sequential emer- 
gence of drive derivatives, defense and 
adaptation, we witness dynamic and 
economic shifts which at the same 
time lay bare structural features of 
the case. By examining verbatim sam- 
ples of ongoing thought processes we 
have an opportunity to study in slow 
motion, as it were, structural features 
of language, thought organization and 
thought disorder. This represents a 


powerful teaching device, for curiosity 
and sensitivity to the structure of 
thought are real diagnostic assets even 
for therapists. They are an important, 
frequently overlooked adjunct in 
evaluating interview material. Idea. 
tional samples from test data are an 
excellent training ground for this 
kind of scrutiny, better than inter- 
views, for they always pull in the di- 
rection of favoring content over 
structure. 


Of equal, if not greater interest are 
presentations of test results which are 
at variance with the interview mate- 
rial. Barring wrong inferences from 
the test data, we must assume that we 
have obtained a valid behavior sam- 
ple. In cases where our conclusions do 
not jibe, it would be a mistake to dis- 
card test findings as inaccurate. It 
would be wiser to consider them as a 
latent potential, or an added dimen- 
sion, which may come to the fore un- 
der altered intra-psychic or environ- 
mental conditions. In any event, what- 
ever the discrepancies might be, a 
great deal can be learned by all in a 
common effort to explain them. 


In the process of therapeutic plan- 
ning, we try to assess not only a pa- 
tient’s pathology and strengths, but 
also his probable behavioral adapta- 
tions to current situations and to fut- 
ure therapeutic interventions. This 
attempt intrinsically contains predic- 
tion. Instead of doing this haphazard- 
ly, we should use this effort as a re- 
search tool. We should systematically 
chart down our predictions and em- 
bark on a longitudinal study of our 
cases. By bringing them up for peri- 
odic review we might observe that 
certain clusters of interacting vari- 
ables had predictive value. We may 
thus come closer to reliable predic- 
tive criteria which would then help 
us in prediction about other indivi- 
duals in whom similar clusters oper- 
ate. We thus may inch closer to solv- 
ing some of our fundamental prob- 
lems. What we should not overlook 
either is that in addition, such an ef- 
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fort represents a validation study, 
which may perhaps be more true to 
the nature of our problems than some 
of our other attempts. 

Perhaps, viewed from this vantage 
point, we shall not need to depreciate 
our projective work quite so much. 
We shall not need to consider it a 
second-class contribution in the realm 
of professional skills. No doubt we 
shall look upon our work with re- 
newed interest, if, as has been sug- 
gested above, we apply our methods 
to some of the most basic theoretical 
problems all of us are facing today. 

Perhaps, also, by differentiating real 
from avoidable sources of invalidity 
we might advance in solving some of 
the thorny problems which plague the 
field of projective og oy proper. 
It is not enough, as has largely been 
done in the literature, to point to 
low correlations and to list the short- 
comings of projective techniques. To 
make progress we have to ask and 
spell out more, namely, what are they 
invalid for, and why. To answer par- 
ticularly the last question, reasoning 
through the theoretical problems in- 
volved will be of much greater help 
to us than if we industriously repeat 


47 


old correlations or run new ones. By 
theoretically spelling out what is in- 
volved we may spot (1) where and in 
what way our techniques might be 
improved; (2) what statistical treat- 
ment might be most suited to these 
particular techniques; (3) which issues 
might better be tackled first through 
the establishment of valid clinical cri- 
teria and secondarily through projec- 
tive techniques and (4) what may be 
the areas in which it is unrealistic to 
expect any definite answers consider- 
ing the multiplicity of factors and the 
state of our present-day knowledge of 
their interaction. 
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A Study of Patients’ Identifications 
from Rorschach Records and Therapists’ Judgments 


RuTH S. TOLMAN AND MorTIMER M. MEYER 
V.A. Mental Hygiene Clinic, Los Angeles, California 


In the psychoanalytic literature the 
term “identification” is used with a 
wide variety of meanings and in many 
complicated contexts. It is sometimes 
discussed in terms of the mechanism 
(introjection), often in reference to 
the object, sometimes with chief at- 
tention to the instinctual aim, or to 
the part of the personality involved 
(ego, superego). 

In the history of the individual, the 
development of masculinity or fem- 
ininity is closely related to the iden- 
tification with the parent. As object 
cathexes of the Oedipus complex are 
replaced by identifications and the 
superego is being established, a com- 
plicating element is introduced by the 
bisexuality of the organism. Accord- 
ing to Freud’s formulation, “The rel- 
ative intensity of the two identifica- 
tions in any individual will reflect the 
preponderance in him of one or other 
of the two sexual dispositions” (2, p. 
44); or “It would appear, therefore, 
that in both sexes the relative strength 
of the masculine and feminine sexual 
dispositions is what determines 
whether the outcome of the Oedipus 
situation shall be an identification 
with the father or with the mother” 
(2, p. 42). 

Because of this correspondence be- 
tween the predominantly masculine 
or feminine role of the individual and 
the parental identification, disregard- 
ing now the intricacies within the 
concept of identification, it has been 
widely accepted in the interpretation 
of the Rorschach technique that the 
predominant sexual identification of 
the individual is revealed in his per- 
ception of the sex of human figures 
seen in the blots (3, p. 380; 4, pp. 
135-136). Some subjects who are hav- 
ing difficulty with their sexual identi- 


fication avoid the problem at all costs 
in responding to the Rorschach by 
referring to human figures as “per- 
sons”. Klopfer adds: “Some subjects 
seem to betray doubt about sexual 
identification, being unable to decide 
whether the figures are men or wom- 
en (3, p. 322; p. 380). Confusion in 
sexual identification is thus interpret- 
ed from such responses. It seems a 
reasonable assumption that the pro- 
portion of human figures seen in the 
Rorschach which are male or female 
will yield information regarding the 
sexual identification of the subject. 
This same assumption was made and 
the same kind of measure used in a 
recent study of identification report- 
ed by Zeichner (5). 


In the study reported here the fol- 
lowing hypothesis was investigated: 
The identification of patients (with 
father or with mother figures) can be 
predicted from the sex of the human 
figures perceived in Rorschach blots. 
In order to explore this hypothesis, 
Rorschach protocols of 101 male pa- 
tients at a mental hygiene clinic were 
examined and the proportions of male 
and of female figures seen on the blots 
were determined. ‘Therapists’ judg- 
ments concerning the major identifi- 
cations of these patients were ob- 
tained and used as the criterion. In 
addition, estimates were obtained 
from the Rorschach responses and 
from the therapists as to whether the 
identification was viewed by the pa- 
tient with acceptance or with rejec- 
tion. 


PROCEDURE 


From the current case load of the 
V.A. Mental Hygiene Clinic in Los 
Angeles, a list was made of all pa- 


xual 
ecide 
wom- 
m in 
pret- 
Ms a 
pro- 
1 the 
male 
* the 
ject. 
and 
in a 
port- 


» fol- 
ited: 
with 
n be 
man 
lots. 
esis, 
} pa- 
were 
male 
olots 
udg- 
atifi- 
ob- 
. in 
ined 
and 
the 
pa- 
pjec- 


A Study of Patients’ Identifications 


tients to whom a Rorschach had been 
administered. The name of the ther- 
apist in each case was noted, A data 
sheet entitled ‘Patient Identification 
Form” was prepared. On this was re- 
corded the sex of the human figures 
seen in each Rorschach card and 
whether the male or female figure 
was viewed with acceptance or with 
rejection. In determining the sex of 
the human figure where it was not 
explicitly mentioned, such as clowns, 
acrobats, witches, etc., popular con- 
ventions or stereotypes were adhered 
to. Categories were provided also for 
those responses in which the sex was 
not specified and could not be in- 
ferred (unspecified) and for those in 
which the same figure was called both 
male and female (mixed). In record- 
ing the sex of the human figure, dif- 
ferent symbols were used to indicate 
whether a whole figure or only a part 
was seen. The accepting or rejecting 
attitude on the Rorschach was in- 
ferred from descriptive comments. For 
example, “threatening”, “fighting”, 
“sloppy”, etc., were considered as re- 
jecting. Where rejection could not be 
inferred, acceptance was assumed. The 
two investigators together examined 
all records and made the judgments. 

For each patient the total number 
of responses in the male, female, and 
unspecified or mixed categories was 
determined, the proportions of the 
total which were male and female 
were computed, and the larger pro- 
portion was considered to represent 
his sexual identification on the Ror- 
schach. Similarly the number of ac- 
cepting and rejecting responses was 
determined, the proportion of each 
was obtained, and the larger measure 
was regarded as the patient’s sl 
dominating attitude toward his iden- 
tification. 


In order to obtain from therapists 
at the Clinic their judgments con- 
cerning the identification of the pa- 


tients whose Rorschach protocols 
were examined, the following memor- 
andum was sent to each: 


TO: 

FROM: 

SUBJ: Patient Identifications 
Name of Patient 


We are undertaking a little study of pa- 
tient identifications in which we need your 
help. This will involve no more than five 
minutes of your time for each patient about 
whom inquiry is made. 

In answering the questions below, please 
have in mind your impressions based only 
on the therapeutic material as it has come 
out in the interviews over the whole course 
of therapy. Try not to be influenced by any 
other data, such as Regional Office reports, 
claims file, psychological test results, hospi- 
tal summaries, etc. 

1. In the course of therapy with this patient, 
have you had clinical evidence of his 
identification with parental figures? 
(Check) 

. If yes, is his major identification with his 

Father (or substitute) 
Mother (or substitute) 

. In the course of therapy have you had 
clinical evidence that his attitude toward 
this identification is one of 

Acceptance Rejection 

. Is there evidence of some degree of identi- 
fication with the parent other than the 
one indicated in 2? 

Yes No 

. In the course of therapy have you had 
clinical evidence that his attitude toward 
this identification (Item 4) is one of 

Acceptance Rejection 

. How long has this patient been in therapy 
With you 
In the Clinic 

- Comments: 








On the “Patient Identification 
Form”, already referred to, the thera- 
pists’ judgments were recorded for 
each patient. This procedure made 
available for comparison with Ror- 
schach data information on the pa- 
tient’s major and secondary identifi- 
cations, if present, and attitudes of ac- 
ceptance or rejection. 


RESULTS 


The following comparisons were 
made from the recorded data: 

1. Between the predominant sexual 
identification on the Rorschach and 
the therapists’ judgments of patients’ 
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major identification. For this com- 
parison all Rorschach cards were used 
and both wholes and parts of human 
figures seen were included. When chi 
square was computed, a value of 7.083 
was obtained with a corresponding p 
of .14. This indicates no significant re- 
lationship between the two. Results 
of this comparison, therefore, did not 
support the hypothesis that the iden- 
tification of patients (with father or 
with mother figures) as judged by 
therapists can be predicted from the 
sex of the human figures perceived in 
Rorschach blots. 

2. Between the predominant sexual 
identification on the Rorschach as in- 
dicated by whole figures only (on all 
cards) and the therapists’ judgments 
of major identification. Chi square 
was computed and again was not sig- 
nificant (p = .98). 

3. Between the predominant sexual 
identification on the Rorschach as 
indicated by human figures (wholes 
and parts) on Card III only and ther- 
apists’ judgments of major identifica- 
tion. When chi-square was computed 
a value of 8.074 was obtained with a 
corresponding p of .08. Here again 
the original hypothesis was not sup- 
ported, though in this comparison a 
trend in the expected direction was 
apparent. 

The question was then asked: Is a 
patient’s acceptant attitude toward 
the sex of the human figures perceived 
in Rorschach blots associated with an 
acceptant attitude toward his major 
identification as noted by the thera- 
pist? Is rejection on the two associ- 
ated? Comparing only the accepting 
and rejecting attitudes, regardless of 
the sex of the human figures per- 
ceived or the character of the identi- 
fication indicated by therapists, chi 
square was computed and a value of 
5.056 was obtained with a correspond- 
ing p of .28. There was found there- 
fore no significant relationship be- 
tween the attitudes indicated in the 
two situations. 

In comparing the data from the 
two sources on accepting and reject- 


ing attitudes toward the identification 
an interesting trend was noticed. 
Judgments based on the Rorschach 
gave a significantly more “accepting” 
picture of patients’ attitudes toward 
their identifications than did the ther- 
apists. The therapists, on the other 
hand, gave judgments of “rejecting” 
significantly more frequently than 
were obtained from the Rorschach. It 
was not only toward feminine iden- 
tifications of their patients that the 
therapists made these judgments of 
“rejecting”. In fact, toward feminine 
identifications 66 per cent of the atti- 
tudes were considered “rejecting”’; to- 
ward male identifications 84 per cent. 
The difference here, however, was not 
statistically significant. 


DISCUSSION 


Results of this inquiry have not 
supported the original hypothesis, al- 
though when Card III alone was 
used, a slight trend in the expected 
direction was evident. 


Various factors were considered in 
the attempt to interpret the negative 
findings: 

1. The assumption concerning the 
Rorschach might be incorrect, namely, 
that the sexual identification of the 
individual is revealed by the sex of 
the human figures seen most frequent- 
ly in the blots. Nothing in this inves- 
tigation could shed any light upon 
this point. One could speculate that 
possibly the frequency of human fig- 
ures seen of one sex or the other may 
represent preoccupation or conflict 
rather than identification. Such pre- 
occupation might be especially 
marked in patients in psychotherapy 
who constituted the sample for this 
study. 

2. Card pull might be of such mag- 
nitude as to distort the judgments 
based on the Rorschach. To examine 
this possibility, since this was a male 
population, Card VII, which has a 
high pull toward feminine figures, 
was eliminated from the Rorschach 
judgments. Chi square was computed 
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and no significant change was found 
(p == .18). 

3. The therapists’ judgments might 
be in error. On this point also we 
could find no real evidence, The pos- 
sibility that the sex of the therapist 
who made the judgments might be a 
consistent source of error was ex- 
plored, but it was found that the 
judgments of both male and female 
therapists had similar distributions. 

4. There might be a semantic prob- 
lem involved in the definition of 
“identification” by different therapists. 
To explore this point we asked all 
therapists to give the definition of 
“identification” which they had used 
in making their judgments. While 
these definitions showed some varia- 
tion, it was not felt that enough con- 
flict or contradiction appeared to sug- 
gest that this was an important source 
of error. 

5. Regardless of semantic difficul- 
ties, however, the very concept of 
identification may be too complex to 
explore by any such simple methods. 
As was indicated in the first para- 
graphs, the intricacies within the con- 
cept of identification are very great, 
while in the questionnaire sent to the 
therapists only a global judgment was 
requested. No attempt was made to 
specify the area of the psyche in- 
volved, the mechanism, the instinctu- 
al aim, the object. This looseness of 
specification may produce too crude a 
judgment to embody the concept ade- 
quately. Indeed, many of the thera- 
pists described great difficulty in mak- 
ing their judgments. An effort to 


limit the area of identification to cer- 
tain specified and easily recognized 
characteristics might have produced 
different results. 


SUMMARY 


This study was designed to investi- 
gate the hypothesis that the identifi- 
cation of patients (with father or with 
mother figures) can be predicted from 
the sex of the human figures perceived 
in Rorschach blots. The Rorschach 
protocols of 101 male patients at a 
mental hygiene clinic were reviewed 
and the pertinent data recorded. The 
judgments of the patients’ identifica- 
tions by their therapists were used as 
the criterion data. 

The Rorschach data were analyzed 
according to the frequency of the sex 
of whole and part figures in the en- 
tire record and in Card III alone in 
relation to therapists’ judgments. Ac- 
ceptance and rejection of the iden- 
tification in the Rorschach and in 
therapy were also compared. No sig- 
nificant relationships were obtained 
in any of the comparisons. 
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Color-Response and Perceptual Passivity 


Davip SHAPIRO 
Austen Riggs Center, Inc., Stockbridge, Massachusetts 


Notwithstanding the psychoanalytic 
influences on projective techniques 
in general, certainly including the 
Rorschach, relatively little has been 
done since the work of Rapaport, 
Schafer, and Gill (16) toward a psy- 
choanalytic understanding of those 
formal aspects of the Rorschach pro- 
tocol whose importance we acknowl- 
edge when we call them the “determ- 
inants.”” There has been some recent 
work which promises to help our un- 
derstanding of the M response (12), 
much influenced by Heinz Werner’s 
concepts of perceptual development 
and by certain concepts of psycho- 
analytic ego psychology which seem, 
in fact, compatible with Werner’s de- 
velopmental ideas.! Our attempt here 
to take up the problem of color-re- 


sponse will also rely heavily on con-_ 


cepts of psychoanalytic ego psychol- 
ogy and, in addition, certain facts of 
general perceptual development. 


It is not an easy matter to find a 
starting puint for a discussion of this 
problem. Perhaps if one were called 
upon to make a single statement 
about color-response in the Rorschach 
toward which clinical experience 
points and around which all clinical 
workers agree, it might be such a one 
as that the handling of color on the 
Rorschach reflects the subject’s ways 
of dealing with affect. The problem, 
then, would be to understand this re- 
lationship between color and affect. 
But a quick survey of the literature 
and, for that matter, of ordinary clin- 
ical experience, does not seem to bear 
out that the problem can be defined 
as sharply as this. For one thing, the 


* There has, also, recently been a very brief 
attempt by Sherman (21) to understand all 
the determinants as forming a “continuum,” 
with color “related to indirect manifesta- 
tions of id,” form to “ego controls,” and 
movement to superego functioning. 


meaning of “affect” in this formula is 
by no means immediately clear, and it 
is obvious that it has been used in 
different senses by different writers. 
Some have used the terms “affect” and 
“impulse” interchangeably, implying 
that these are identical, while others 
have distinguished between these con- 
cepts. Some have also considered color 
response to reflect an inclination to 
action, and at times, concepts relating 
to affect, impulse, and action are all 
used interchangeably. But this un- 
clarity does not seem to be accidental; 
it seems to reflect, rather, certain 
problems inherent in the clinical facts 
themselves. Within an ordinary range 
of clinical experience, one encounters 
at least three different types of sub- 
jects whose Rorschachs may be char- 
acterized by an accumulation of rela- 
tively large amounts of color domin- 
ated responses. These are: 1) Subjects, 
mostly hysterics, in whose Rorschachs 
an abundance of color is accompanied 
clinically by an abundance of affect, 
but not particularly by impulsive ac- 
tion; 2) subjects, including many who 
may be described as narcissistic or psy- 
chopathic character disorders, for 
whom the Rorschach color-emphasis 
seems clinically paralleled by impul- 
sive action, with only Jittle or aes 
affect accompanying the action; and 
3) subjects, severely regressed chronic 
schizophrenics, in whom, clinically, 
neither affect nor action is outstand- 
ing, but who present a picture, rather 
of conspicuously disorganized thought, 
shallow, inappropriate, or “blunted” 
affect, and a degree of immobilaztion 
of action. These last are the patients 
who often give the purest color of all. 

I have not introduced this picture 
of the various clinical conditions 
which may accompany a high color 
responsiveness on the Rorschach in 
the hope of delineating the problem 
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clearly, although I do believe that 
these three types of subjects may re- 
veal certain important aspects of the 
problem, and I shall return briefly to 
a clinical example of each later on. 
More important at this point, how- 
ever, is the necessity for broadening 
our view of the problem beyond the 
formula: color equals affect. This con- 
sideration can perhaps best be held in 
abeyance for a time, while we consider 
certain important contributions that 
have been made to the understanding 
of color response. 

I should like to discuss briefly three 
contributions: Schachtel’s, Rikers- 
Ovsiankina’s, and Rapaport’s. These 
three approaches have a common fea- 
ture; they attempt to understand the 
meaning of color response in terms of 
perceptual and/or thought processes 
involved. I am aware that other ap- 
proaches have been proposed which 
seek, in effect, to skip this step and to 
establish a connection between color 
and affect on the basis of presumed 
cultural learning experience, but, as 
Rapaport (16) for one has pointed 
out, such theories do not constitute 
real explanations but simply postpone 
the problem of how such a connection 
originally comes to be a cultural fact, 
if it is. 

Schachtel (19) begins with the ques- 
tion: Why does color responsiveness 
seem to reflect affect? He advances, in 
an anecdotal but convincing way, the 
following consideration: The percep- 
tion of color, in some contrast to the 
perception of form, involves primarily 
a passive process. The sense in which 
he uses the word “passive” will be 
conveyed if one follows his example 
and imagines walking into a room in 
which there is a colored area on the 
wall—the color “seizes” one, The per- 
ception of color is an immediate and 
direct affair and a process which re- 
quires little activity on the part of the 
perceiver. The subjective experience 
is, in effect, one of being struck or 
taken by the stimulus, Schachtel then 
goes on to point out that this is ex- 
actly the way in which affect comes 
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upon us. Emotional response is not a 
result of willful activity; rather, we 
are taken, or one might say are seized 
by it, sometimes even in spite of our- 
selves. Schachtel suggests that it is 
this essential similarity which makes 
color on the Rorschach that aspect of 
the stimulus best suited to reflect affec- 
tive responsiveness. 

Schachtel reflects a general clinical 
impression in these observations. But 
one cannot avoid considering the fact 
that affect is by no means the only 
mental phenomenon which comes 
upon us with any willful effort on our 
parts, or, perhaps, which comes upon 
us when the ego, in a momentary and 
quite limited way or in a pathological 
way, has relaxed some of its controls. 
To mention some other phenomena 
which appear in exactly this way in 
different types of people: aggressive or 
sexual impulses, seizures of various 
sorts, inspirations (11), including, for 
example, religious inspirations or ar- 
tistic or scientific inspirations, and, 
finally, the minor “insights” or bits 
of creative thinking which form a part 
of the daily life of everyone. Schachtel 
does not consider the following ques- 
tion, but it seems to follow from his 
position: Does color-responsiveness on 
the Rorschach, as a relatively more 
passive perceptual process and one 
which is, therefore, well suited to re- 
flect aspects and degrees of ego pas- 
sivity on the part of the subject, re- 
flect also all of these and more such 
phenomena? 

There is another question that pre- 
sents itself in connection with Schach- 
tel’s position. It does in fact seem pos- 
sible to understand color-response in 
terms of a concept of passivity much 
like the one he describes. But in order 
to do so it seems necessary to make a 
certain differentiation, namely, be- 
tween passivity as an objectively de- 
finable state, on the one hand, and 
the subjective experience or feeling of 
passivity on the other. We shall return 
to this problem later, in the clinical 
example of a narcissistic character 
disorder. Suffice it to say at present 
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that the objective condition and the 
subjective experience may often coin- 
cide, but do not necessarily. 

The second approach we shall con- 
sider here, that of Rickers-Ovsiankina 
(18), bears a close relationship to 
Schachtel’s ideas which will become 
clear immediately. Taking up the 
question of the connection between 
color response and affect, she also ex- 
amines the processes involved in col- 
or perception. She discusses, first, cer- 
tain experimental data, some of which 
will be discussed here also, which tend 
to indicate that the processes involved 
in color perception are more simple 
and more immediate than those in- 
volved in form perception. She states: 

“We know from the psychology of per- 
ception that the perceiving of a separate 
form is the product of a gestalt process, 
consuming energy. Without the activization 
of these organizational forces, no form per- 
ception is possible. With respect to per- 
ception of color, however, the situation is 
different: apart from the fact that color 
differences within the visual field will de- 
marcate different areas, and thus bring into 
play the factor of form with its organiza- 
tional properties, the color perception as 
such is not correlated to complex processes 
of articulation and organization. Color ex- 
perience, when it occurs, is thus a much 
more immediate and direct sense datum 

than the experience of the form.” (p. 48) 


From this point, however, Rickers- 
Ovsiankina’s argument differs from 
Schachtel’s. Making reference to Wer- 
ner’s work and to his concept of 
“physiognomic” perception, she sug- 
gests that the nature of color percep- 
tion, being a more immediate, less 
articulated, and more primitive proc- 
ess, would in itself make color much 
more liable to subjective, affectively 
toned, or physiognomic interpreta- 
tion; in contrast to the more detached 
attitude which ordinarily prevails in, 
or is even dictated by, the process of 
form perception. This argument seems 
cogent, yet it seems to have serious 
limitations. It would seem to explain 
the affective tone and quality of the 
content of many alatnaanal re- 
sponses when they do occur, but in 
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itself this hypothesis seems not to ex- 
plain the occurrence of various de. 
grees and kinds of color emphasis in 
the Rorschachs of individuals with 
various sorts of character structure. 

Rapaport, Schafer, and Gill (16) 
take as their starting point that a re- 
lationship between color and _ affect 
may be accepted as an empirical fact, 
and devote their attention, then, not 
to this relationship per se, but rather 
to the implications of the various ways 
of handling color. At the same time, 
it should be noted that these authors 
consider that the manner of handling 
color in the Rorschach refers not only 
to the subject’s manner of handling 
affect, but to his “characteristic ex- 
pression and control of affects, im- 
pulses, and actions.” (My emphasis.) 

Rapaport’s discussion of color-re- 
sponses is based upon the psychoan- 
alytic theory of affect, which he has 
considered more recently in greater 
detail (14). We shall not attempt to 
detail his discussion here, Its nucleus 
is the concept of delay of drive-dis- 
charge. In the course of development, 
the delay of drive-discharge, originally 
a necessity imposed simply by virtue 
of the lack of ever-present means for 
immediate discharge, becomes an in- 
creasingly organized and- stabilized 
capacity. Detours and controls are 
established, and drive-derivatives 
emerge which are in turn subject to 
further delay and refinement. “Meth- 
ods of probing for, ascertaining, se- 
lecting, and grasping the satisfying 
objectives with least risk are devel- 
oped.” In the course of the hierarch- 
ical organization that is built, “rela- 
tively autonomous derivatives of the 
original drive are built up.” In part 
these consist of affects; in part, 
thought. 

Rapaport considers the capacity to 
articulate a form-response to presup- 
pose a capacity for such delay. Mak- 
ing the empirical assumption men- 
tioned, concerning the relationship 
between color and affect, he consid- 
ers that the FC response requires, 
among the various color responses, the 
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greatest capacity for delay, sufficient 
“to allow for the emergence in the 
course of the associative process of 
that content possibility which could 
successfully integrate (form and col- 
or).” Such an integration of the “im- 
pact” of color with an articulated 
form represents a capacity for affec- 
tive response appropriately integrated 
with or guided by a “factual assess- 
ment of reality.” The CF response, in 
contrast, comes about when there is 
insufficient, or at least not smoothly 
functioning, capacity for delay, with 
a consequent inadequate integration 
of the “perceptual impact” of the col- 
or with form considerations. It sug- 
gests, therefore, the potential for af- 
fective outbursts. In the case of the 
pure C response and particularly its 
most primitive variants (e.g. color 
naming), the assumption is of a kind 
of “short circuiting” reflecting a state 
of affairs in which sufficient delay does 
not take place to permit any integra- 
tion of the color with articulated 
form. This psychological condition, in 
terms of the model described, would 
tend to reduce affective responsive- 
ness, as we ordinarily think of it, as in 
some cases of chronic schizophrenia 
whose affective state may be charac- 
terized as “blunted” or “flattened.” 


This approach to the variants of 
color response, more than the previous 
two approaches, seems to permit elab- 
oration to cover the considerable vari- 
ety of color responses on the Ror- 


schach. Rapaport has, as mentioned, ° 


explicitly avoided the — of the 
apparent connection of color percep- 
tion with affect, in contrast to Schach- 
tel and Rickers-Ovsiankina who take 
this question as their starting point. 
Yet, Rapaport’s discussion, like the 
two previous ones, makes certain 
clear, if sometimes implicit, assump- 
tions regarding color perception, and 
these assumptions seem in fact very 
close to those made by Schachtel and 
Rickers-Ovsiankina. Whether the proc- 
ess of color perception on the Ror- 
schach, in so far as it is separated 
from the perception of form, is called 
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“passive” as by Schachtel, “immediate” 
as Rickers-Ovsiankina describes it, or 
is said to involve a “short circuiting” 
as Rapaport suggests, the common as- 
sumption seems to be that the process 
of color perception is one which re- 
quires less delay, in a manner of 
—s less effort, or less ego activity 
than the process of form perception. 
Such an assumption seems crucial. 

It seems now to the point to put 
Rorschach considerations aside for a 
while and to see what help more gen- 
eral aspects of perceptual develop- 
ment may provide in evaluating and 
perhaps elaborating this assumption. 
For this purpose, we shall have to 
consider briefly certain facts of early 
perceptual development which are 
considerably more broad in their 
scope than the problem of color per- 
ception itself, 

Perhaps it should be said at the 
outset that to speak of early infantile 
perception as though it were as dis- 
crete and independently established a 
function as perception later becomes 
does not seem justified. The data of 
developmental psychology do not 
need much extrapolation to lend sup- 
port to the psychoanalytic concept of 
an original, relatively undifferentiated 
state in which, it can only be assumed 
at present, there is a diffuse sensory 
experience of visual, tactile, thermal 
stimulation, and the like, intimately 
bound up with inner states of need 
and their satisfaction or frustration. A 
certain equipment is given in the in- 
fant, including the visual apparatus, 
but its functioning is as yet far from 
being as independent as it will later 
be of other functions, e.g. motility, or 
of the state of need, or drive state, 
that exists. To say, as Werner (25) 
does, that in the young child “the 
motor-emotional and sensory factors 
are blended into one another” is to 
say a good deal more than simply that 
sensory content is strongly flavored by 
the existing emotional] state, as may 
be the case also in normal adult per- 
ception. The early sensory impression 
is imbedded in and to a significant ex- 
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tent defined by the need state and 
motor actions with which that impres- 
sion is associated, e.g. the critical qual- 
ity of the object may be that it is 
suckable or not suckable. Early per- 
ception has been described as global, 
diffuse and poorly articulated, and 
concrete; this is to say that it tends 
to consist of the over-all sensory im- 
pression which is manifestly associated 
with the need state and motor actions. 
What may be seen, from the point of 
view of an adult, as logically signifi- 
cant, may not be distinguished by a 
young child from what is logically in- 
significant in this over-all sensory im- 
pression; we have all seen the impor- 
tance attached by young children to 
what seemed to us inconsequential 
changes. 

In contrast to what has been des- 
cribed in the case of the young child 
or infant, in adult life the external 
sensory impression is recognized as 
external, has become separated to a 
large extent from the existing need 
state or motor functions which are 
connected with the need state, and is 
defined or “seen” in quite different 
terms. In the course of development, 
as internal demands are subjected to 
delay and become less preemptory, 
the process of perception may become 
relatively free of the influence of the 
immediate drive state. At the same 
time, and in the course of the same 
process, we also become more and 
more free of the immediate and dif- 
fuse sensory impressions originally 
bound up with peremptory internal 
needs, their frustration or satisfaction, 
and the motor-actions involved in 
them. It becomes possible to “take 
distance”; the external world is per- 
ceived as separate, is articulated, and 
tends to be seen in terms of those 
abstract qualities which have more 
realistic, jae and stable signifi- 
cance (€.g. a pipe is perceived as hav- 
ing a certain shape, as a smoking uten- 
sil, no matter whether one is smoking 
at the moment or not, or whether one 
smokes at all or not). 

The development from the more 
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immediate, gross, and diffuse sensory- 
motor impression, closely tied to the 
drive state, to the relatively indepen- 
dently functioning “objective” and 
articulated perception that obtains in 
normal adults can be described, de- 
pending on one’s interests and ap- 
proach to the data, in different ways: 
Werner (25, p. 487) states, “The very 
young child is ‘stimulus-bound’; he is pas- 
sively subjected to the forces of sensory 
stimulation,” and he describes in much de- 
tail the development from the diffuse, sub- 
jective, “physiognomic” sort of perception 
to the increasingly articulated, “geometri- 
cal-technical” perception of adults. 
Hartman (9) describes an aspect of the 
same process as follows: “In the earliest 
stages of development the dependence of 
..+ perception upon situations of ‘need’— 
and upon the drives these needs represent 
—is quite obvious. ... however, the reality 
ego gradually evolves itself precisely by 
freeing itself from the encroachment of 
such instinctual tendencies.” 


The development of perception in 
the direction of increasing freedom 
from the drive or need state and at 
the same time increasing freedom 
from the gross and immediate sensory 
impressions is an aspect of the gen- 
eral development of the ego and is 
closely tied to the development of 
other relatively autonomous ego func- 
tions (9); or, as Erikson (2) has des- 
cribed it, to the detachment of gen- 
eralized modes from the body zones 
with which they were originally con- 
nected. This perceptual development 
seems especially closely tied to the de- 
velopment of thinking and concep- 
tualization, which pre-supposes, as 
Rapaport (13) has emphasized, an in- 
creasing capacity to delay discharge. 
Finally, this development of percep- 
tion may also be described as a de- 
velopment from a relatively passive or 
helpless condition, in the sense of an 
inability to delay drive discharge and, 
what seems like an essential correlate 
of such an inability, an inability to 
prevent or withhold until further de- 
velopment the immediate response to 
the gross sensory impression, to a con- 
dition of ego-activity, in the sense of 
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operating functions of delay and de- 
tour, Recently, drawing on earlier 
psychoanalytic literature as well as his 
own previous discussion of the Freud- 
ian concept of delay of discharge, 
Rapaport (15) has clarified and made 
useful such a conception of activity 
and passivity. 

It is, of course, by no means the 
same thing to have a schematic pic- 
ture of perceptual development as to 
understand the complex substance of 
it. One thing seems clear enough; 
whether or not as some have suggested 
(16, 17), cultural factors play a sig- 
nificant role in this, the movement 
toward more and more “objective,” 
reality-oriented perception is a move- 
ment in the direction of increasingly 
fine and increasingly complex articu- 
lations of form and formal relation- 
ships. Objects of perception have their 
meaning for us above all in terms of 
their form, and realistic appraisal of 
them calls for the capacity to perceive 
that form precisely and to exclude, or 
at least to hold in abeyance, the re- 
sponse to other sensory impressions 
which may be coexistent with the 
formal ones but which are usually 
logically irrelevant. The capacity for 
such form articulations is not “given” 
in the infant. It develops only over a 
relatively extended period of time 
and, as indicated, along with the de- 
velopment of other functions. In some 
respects this development can be sub- 
jected to experiment and even to a 
degree of quantification. Werner (25, 
p. 115) reports the following experi- 
ment conducted by Knoblauch: 

After training her subjects to respond 
positively—there was a small reward—to a 
circle of solid black set against an angular 
figure, the experimenter substituted a vari- 
ety of other geometrical figures, These in- 
cluded solid ellipses of various breaths, a 
simple circle, a circular hole cut out of 
white cardboard, a low cylinder, a tall cyl- 
inder, a sphere, a cone, and four angular 
solid black figures. With three groups of 
subjects, mental defective children, normal 
children ,and adults, she was able to meas- 
ure the number of times any particular 
figure would be accepted as a substitute 
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for the circle by each group of subjects. 
The data was extremely interesting: among 
the low-grade feeble-minded children, the 
tall cylinder evoked the most positive re- 
sponses and the contour circle, no response 
at all; among the normal children the 
sphere evoked the most positive response 
and the contour circle was responded to 
least, though somewhat; among the adults 
the contour circle was responded to most 
frequently and the tall cylinder the least 
among those that evoked any response at 
all. Werner says, ‘“‘We must conclude that 
the development of optical percepts occurs 
through an increase of articulation, Chil- 
dren very low in the developmental scale 
may base their choice more often on the 
vague qualities of blackness, solidity, etc., 
rather than on real figural qualities. ... 
normal children five to seven years of age 
may still tend to stress such ‘qualities-of- 
the-whole’ as blackness and solidity, but 
they also react distinctly to circularity per 
se, that is, to the specific geometrical shape. 
Of course, the more advanced the optical 
organization becomes, the more the subject 
will react on the basis of a strictly optical 
form. Therefore, with the adult, whenever 
the outlined circle appears as a member of 
the pair, it will be chosen as the most ade- 
quate substitute for the solid black circle.” 


It seems reasonable to assume that 
in perceptual development as in de- 
velopment in general there is a poten- 
tial for regression, and in fact some 
experimental Rorschach data which 
confirm this is available (4). Beyond 
this, it may be assumed that earlier 
levels or modes of perception are 
never altogether superseded by later, 
more advanced modes, always leave 
their stamp on the more advanced 
modes and may influence them in 
various ways—as, for example, there 
are elements of physiognomic percep- 
tion in much “objective” perception. 
We may also assume that in various 
ways earlier perceptual modes may be 

ut to use by more advanced func- 
tions (11). In his recent discussion of 
the Rorschach response process, Scha- 
fer (20) has discussed these issues in 
some detail as they are pertinent to 
the Rorschach, although he speaks 
primarily in terms of thought rather 
than perception, It appears that the 
perceptual activity of any person dur- 
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ing the course of a day, to say noth- 
ing of dream life or daydreams, fluc- 
tuates over a fairly wide range. A 
large poster which one passes while 
driving on the road is said to be “eye- 
catching” and may draw one to a 
second glance to notice its content. 
The painter, attempting to capture a 
scene, may have the capacity to shift 
his perception of it at will, now cer- 
tain colors being outstanding, now a 
particular form or configuration, and 
so on. It hardly needs to be said that 
there will be individual differences on 
these matters; it may be said, also, 
that in part these differences may be 
usefully considered as individual per- 
ceptual-threshold differences. This is- 
sue will be considered again, briefly, 
later. 


It is time now to ask what place 
color perception occupies in this de- 
velopment from more diffuse, immed- 
iate, passive sensory impression to 
more detached, actively articulated, 
and “objective” perception. Where, so 
to say, does it fit in? Though we can 
hardly claim to have confirmed it, 
we have tried to offer a somewhat 
broader and a developmental frame 
of reference for the generalization 
that was suggested by the Rorschach- 
color theories described before: put- 
ting aside the issue of its varieties for 
the moment, color perception is like- 
ly to involve processes and capacities 
which develop earlier than those in- 
volved in form perception; the color 
perception process seems one which is 
more immediate, more grossly sen- 
sory, and, in the sense in which this 
term has been used here before, a 
process requiring less ego activity 
than form perception. What are the 
implications of this as far as indi- 
vidual differences are concerned? We 
should expect that the more passive 
sort of perception would tend to be 
emphasized, in various ways and de- 
grees, in individuals who might be 
characterized by a relative incapacity 
for, or disinclination to, delay of dis- 
charge with regard to impulses, needs, 
affects, etc. In the hierarchical organ- 
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ization of drive-delays and controls, 
derivative impulses, affects, or motiva- 
tions, themselves in turn subject to 
further detour and refinement, an in- 
capacity for delay of discharge can 
occur on many levels and in many 
forms and degrees, and one may speak 
of many forms and degrees of ego pas. 
sivity. But whatever its level, we 
should expect such passivity to be re- 
flected, again in various forms and 
degrees, in a resorting to or emphasis 
on more passive or immediate percep. 
tual processes, e.g. gross color percep- 
tion. Beyond individual differences in 
normal adults, we should expect a rel- 
ative emphasis on the more simple 
and gross sorts of color perception 
among young children, and also 
among individuals with various types 
of pathology. Weak emotional con- 
trols, or emotional lability, which 
have ordinarily been considered as a 
specific condition for a relative em- 
phasis on color in the Rorschach, 
would from this point of view be in 
the nature of a special case of a more 
general phenomenon; this is only one 
of many sorts and many degrees of 
“ego passivity.” 

I should like to turn, now, to three 
types of data and to evaluate our 
hypothesis in the light of them. These 
are: 1) a group of experimental stud- 
ies on abstract thinking or concep- 
tualization which have made use, in 
their materials, of at least partly per- 
ceptual problems, and involve color 
perception particularly; 2) develop- 
mental Rorschach data; and 3) some 
brief clinical Rorschach data. 


These thinking or concept forma- 
tion studies make use of sorting tasks 
in which the sortings may be made 
on the basis of either color or form, 
or, as in the case of the Vigotsky, 
three-dimensional qualities also. The 
studies are of two sorts: the subject 
may be presented with some simple 
geometric figures cut out of cardboard 
and of different colors (Weigl) or, in 
the Vigotsky, simple geometric forms 
in which height is also an important 
factor, and asked to make classifica- 
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tions of various kinds; or several such 
forms, for example, a green triangle 
and a yellow circle, may be placed be- 
fore the subject while another form, 
say a green circle, is handed to him, 
and the subject is asked to choose that 
one which is “like” the one he has 
been given. In terms of our interest, 
the results of various investigators 
seem in good agreement: among pa- 
tients with cerebral lesions studied by 
Weigl (24), schizophrenic patients 
studied by Hanfmann (7), Hanfmann 
and Kasanin (8) and young children 
reported by Werner (25), Revesz (17), 
and Thompson (23), there appears to 
be a clear tendency to make sortings 
first or exclusively on the basis of 
color. 


How can we interpret such findings 
in terms of the place of color percep- 
tion in ego development? The studies 
were for the most part designed to 
test and observe the capacity for ab- 
stract or conceptual thinking or to 
investigate the conditions of its ab- 
sence, to observe and study “concrete”’ 
thinking. These results describe a ten- 
dency on the part of those individuals 
who are not capable of an advanced 
sort of abstract thinking or concep- 
tualization to make sortings on the 
basis of color rather than on the basis 
of form. The sorting tasks, it is worth 
noting, do not necessarily call for an 
expressed principle or concept on 
which the sorting has been made. 
Sortings may be made, and among 
these groups mentioned ordinarily are 
made, on an immediate “perceptual” 
basis, that is, on the basis of immedi- 
ately perceived likeness or dissimilar- 
ity and without conscious rationale. 
It turns out, in fact, that those indi- 
viduals who are incapable of arriv- 
ing at really conceptualized classifica- 
tions are at the same time those who 
tend to be drawn toward color as a 
classification basis, We may conclude 
that the existence of psychological or- 
ganizations which insure the capacity 
for delay and which are the pre-con- 
ditions for the existence of higher or- 
der or conceptual thinking (13) are 
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absent in these subjects; and it is this 
same absence, or this same state of 
relative ego passivity, which seems to 
be the condition for a relative gain in 
significance of color perception. 

It is interesting in this connection 
to take note of certain qualitative as- 
pects of the subject’s behavior in rela- 
tion to color sorting and form sort- 
ing respectively that have impressed 
themselves on the experimenters. A 
number of these observers described, 
in various ways, the immediacy, the 
impulsive quality, the absence of de- 
lay, or the passivity which appears in 
the subject’s behavior in connection 
with color sortings in some contrast 
to the usual behavior in connection 
with form sortings: 

Weigl, for example, states (24) that when 
his patients sorted, as they did, first on the 
basis of color, this response was not made 
with any apparent attitude of detachment, 
but rather, it seemed to the observer, that 
the response “was forced upon (him) by the 
sensorily manifest aspects of the situation.” 
The similarity of this sort of color response 
to the general qualities of perception in 
early childhood or infancy described before 
is immediately clear, e.g. particularly Wer- 
ner’s description of the “stimulus-bound” 
quality of early perception. Weigl com- 
pares this behavior with that of his nor- 
mal adult subjects, Under ordinary condi- 
tions his normal subjects were able to sort 
either according to form or according to 
color and apparently behaved in a more 
reflective and detached way. Occasionally, 
however, some of the normals behaved in 
relation to the materials in a way similar 
to the patients, and Weigl describes this 
behavior as “completely passive.” Weigl 
noted, also, the response of his normal sub- 
jects under conditions when they had not 
fully mobilized themselves for the task: the 
normals, in first looking over the given 
material and before reflection, “without 
exception reported that... their first im- 
pression was that of ‘color variety’ in which 
the colors of similar qualities seemed to 
join together in ‘color spots’.” He also 
asked his normal subjects to sort “very 
quickly, inhibiting reflection in so far as 
possible”; most normal subjects sorted the 
material into four piles, corresponding to 
the four colors. 

Similar results were obtained in the 
recent study of Hamlin, Stone, and 
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Moskowitz (6). When presenting their 
subjects, college students, with sep- 
arate sorting tasks one of which in- 
volved sorting cards according to col- 
or and another sorting cards on which 
simple forms were printed, they found 
that the sortings were very signifi- 
cantly faster for the color task than 
for the form. In effect, by introduc- 
ing the factor of time pressure or by 
asking for response without reflection, 
these experimenters are able to ob- 
serve their normal] subjects under con- 
ditions of relatively greater ego pas- 
sivity than ordinary. It is important 
to note, also, that normal subjects are 
able, voluntarily, to shift to the more 
passive behavior upon request, or un- 
der time pressure, or, probably at 
times, simply when more activity is 
not called for.? 

Hanfmann (7), reporting on the use 
of the Vigotsky test with normal sub- 
jects, reports results and qualitative 
observations of behavior along the 
same lines. She considers that her sub- 
jects, according to their “approach to 
the task,” may be divided into two 
groups: 1) Those whose approach is 
characterized by “active thinking” — 
“subjects of this type show a strong 
preference for shape as a basis for 
groupings,” and 2) those “in whose 
approach the perceptual . . . factors 
seemed to predominate” and whose 
behavior she also characterizes as “in- 
tuitive”; these subjects, she reports 
favor color and over-all size of blocks 
in groupings. Of course “perceptual 
factors” actually operate in the re- 
sponse of both groups, but in differ- 
ent ways. One might say that the per- 
ception of the second group tends to 
be dominated by the more gross and 
immediate sensory aspects of the sit- 


* Revesz (17) advances essentially the same 
conclusion in connection with some of his 
results. On the basis of studies of children, 
he concludes that color perception is a more 

“primitive” process than that of form; he 
suggests, however, that particularly sophis- 
ticated and, as he says, “psychologically 
trained” adults are able to assume a more 
passive attitude in relation to the task if 
they choose to do so. 
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uation, while the first group, the more 
“active” subjects, are able to ap- 
proach the problem in terms of what 
would ordinarily be its more logic- 
ally relevant perceptual aspects. 


In Hanfmann and Kasanin’s study 
of thinking in schizophrenia (8), again 
with the use of the Vigotsky test, these 
factors are described in greater detail. 
As a result of their study, Hanfmann 
and Kasanin describe three levels of 
thinking, the most primitive or con- 
crete, the intermediate level, and the 
abstract or truly conceptual level. 
They note the relationship between 
the perceptual qualities of the mater- 
ials to which their subjects seem to 
respond and the level of thinking 
which those subjects demonstrated in 
the test. “Color, and to a lesser de- 
gree general size (height and area), 
seem to have a more immediate per- 
ceptual, at times even physiognomic 
appeal, and consequently prevail on 
the primitive level. Shape (prevails as 
a basis for sorting) on the intermedi- 
ate level . . . on the level of true clas- 
sifications there seems to be no defin- 
ite preference for any one quality of 
the blocks...” 

The authors’ conclusion may be 
paraphrased as follows: On the most 
primitive, concrete level of sorting, 
where the sorting is not made with a 
detached, “objective” attitude or with 
any conception or principle in mind, 
but is rather made on the basis of the 
most immediate or impressive sensory 
groupings that “thrust themselves” 
upon the subjects, on this level the 
sortings tend to be made in terms of 
color; at a somewhat higher level—the 
“intermediate” level—where there is a 
somewhat greater movement toward 
a detached attitude and a conceptual 
principle, the condition in other 
words which might be characterized 
as one in which there is a greater 
capacity for delay, the shape of the 
objects outranks color in its percep- 
tual importance and becomes the 
basis of sorting; at the highest level, 
where the subject’s attitude is suc- 
cessfully detached and objective, the 
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subject is no longer directed by sen- 
sory or perceptual impressions but 
can, so to say, make use of such im- 
pressions without bias for the pur- 
pose of solving the task. 

To sum up the trend of these data: 
color response, as a more immediate 
process and one requiring less activity 
than the response to shape or form, 
is associated with more primitive men- 
tal functioning. The behavioral atti- 
tude, though perhaps not necessarily 
the subjective feeling, that seems as- 
sociated with this perceptual response 
is one that can be characterized by 
passivity in relation to the external 
stimulus. 

It is interesting, particularly with 
the results obtained in color and form 
sorting tests with children in mind, 
to consider what is known about the 
appearance and development of color 
response on the Rorschach in chil- 
dren. We can treat such data here 
only in a very cursory way. 

The results of systematic develop- 
mental Rorschach study, as well as less 
rigorously presented reports by clin- 
ical workers with much experience 
with children, are quite consistent 
and unvarying in their observations 
and conclusions regarding this issue. 
Ames (1), Ford (3), Halpern (5), and 
Klopfer (10) have all found that 
among the color responses in the Ror- 
schach records of very young children, 
pure C responses tend to predomin- 
ate; in somewhat older children CF 
responses occupy a more important 
role and the pure C responses drop 
out rapidly; and at a still later age 
FC responses play an increasing part. 
We need not consider here the spe- 
cific age ranges which seem to be cor- 
related with these movements. 

Although the general movement of 
color responses from pure C to CF to 
FC with increasing age, among chil- 
dren, seems consonant with the con- 
siderations and experimental data 
described so far, there is one aspect 
of the Rorschach data on children 
which seems, at first, to contradict the 
general picture. This is the fact, 
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which most Rorschach workers have 
noted, that among the youngest chil- 
dren tested, 2 to 2% years of age for 
example, color response tends to dis- 
appear altogether. This seems at first 
glance a strange fact and seems even 
discontinuous with the over-all trend 
toward more pure color emphasis the 
younger the child. Its explanation, I 
think, must be sought in an under- 
standing of the demands which the 
Rorschach situation itself imposes. 


The situation seems to be this: the 
Rorschach situation does not demand 
simply any sort of perceptual re- 
sponse; it demands, rather, a response 
that meets certain standards of con- 
ceptualization, if it is to be counted 
as a response at all. As Schafer (20) 
has recently pointed out, the stand- 
ard Rorschach situation is one in 
which a subject, though he may per- 
mit himself a certain imaginativeness, 
is implicitly assumed to retain an es- 
sential reality judgment which in this 
case means care as to form accuracy. 
Not neglecting other aspects of the 
instructions, Schafer says, “The in- 
structions indicate that the responses 
should fit the configurations and 
properties of the blots.” This means, 
in other words, that the Rorschach 
situation demands not merely any re- 
sponse to the sensory impression of 
color, but rather the integration of 
that impression with formal aspects 
of the stimulus, if possible, or at least 
with appropriately associated content. 
As far as the Rorschach is concerned, 
most pure C responses are already at 
the very bottom of the conceptual 
scale; color-naming responses tend to 
be considered off scale altogether, 
some Rorschach workers with chil- 
dren considering such responses as 

ure C and counting them accord- 
ingly, others not counting them as 
responses at all. The evidence indi- 
cates clearly that color responsiveness 
in children extends far below this con- 
ceptual level. Werner (25) reports 
that, on the basis of bodily reactions, 
very young infants seem to be able to 
discriminate the primary colors, He 
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presents data, also, which indicate 
that the capacity for color-naming, 
demanding a certain level of verbal 
conceptualization, advances only 
rather slowly; in the study he refers 
to, accuracy in color-naming increased, 
at 6 years of age, to only 62 per cent. 
Thus it seems clear that the absence 
of what may be technically accepted 
as color responses in the Rorschachs 
of very young children by no means 
indicates an actual absence of respon- 
siveness to the color stimulus. As we 
go down in the chronological scale, 
Rorschach responses become progres- 
sively more diffuse, global and con- 
crete, and along with this color re- 
sponses move from FC to CF to pure 
C; beyond this, color may well oc- 
cupy a more prominent part of the 
over-all diffuse sensory impression, but 
this is the point at which the Ror- 
schach scale, so to speak, stops. The 
importance of this issue becomes clear 
in evaluating the Rorschach data on 
children with respect to color re- 
sponse. Ames and Ford, for example, 
consider color-naming responses as be- 
neath the conceptual level required 
for Rorschach responses; they do not 
include color namings in their over- 
all tabulations or tabulations of pure 
color responses. Yet Ford, for exam- 
ple, reports that 48 per cent of her 
three-year-olds gave color-naming re- 
sponses, and Ames similarly reports a 
high incidence of color-naming in the 
early age range. The justification of 
these tabulation procedures as far as 
ordinary Rorschach work is concerned 
is not in question here; but the ap- 
parent disappearance of color respon- 
siveness in the Rorschachs of young 
children looks different when viewed 
in this light. 

It may be mentioned that essenti- 
ally the same issue comes up in con- 
nection with Stein’s (22) tachistoscopic 
work with the Rorschach. In a study 
of normal adults he administered the 
Rorschach tachistoscopically with 
various exposures ranging down to .01 
second. He found, in general, that the 
summed per cent of the bright color 


Color Response and Perceptual Passivity 


determinants steadily decreased with 
an increase in exposure time from .10 
at a second to full exposure. He says, 
“Moreover, the bright color determ- 
inants in which form is secondary, 
decreased more rapidly with increas- 
ing exposure time .. . ” Pure color 
responses dropped especially fast with 
increased exposure time. So far, the 
results seem much like what one 
would expect; the shorter the time 
exposure, the more the interference 
with normal delay and perceptual ac- 
tivity, and the more prominent the 
response to color becomes. But, in ap- 
parent contradiction to this, at the 
very shortest exposure time Stein 
found a relative drop in color respon- 
siveness. In attempting to explain this 
drop in color response, Stein consid- 
ered that “their lack of saturation at 
such brief exposure” may be such that 
the Rorschach colors are simply not 
effective stimuli. At the same time, 
however, he mentions that the card 
was considered rejected and no re- 
sponses counted if the subject re- 
sponded in such a way as the follow- 
ing: “It looked like it was colored but 
it didn’t mean anything to me.” It 
seems clear from this illustration that 
color was, in fact, a stimulus and an 
effective one, but that there was not 
sufficient time for the activity to take 
place necessary to organize the color 
stimulus into a form acceptable as a 
Rorschach response. Needless to say, 
the number of card rejections, that is 
the number of occasions in which it 
was not possible for the subject to 
mobilize sufficient perceptual activity 
to produce a response, increased very 
substantially at the shortest exposures. 

Whether these considerations make 
more understandable the tendency of 
severely regressed chronic  schizo- 
phrenics to give either pure C re- 
sponses or no color responses at all 
is an open question, but it seems like- 
ly that such factors are important in 
these cases as well. 

One test of the usefulness and val- 
idity of any Rorschach hypothesis, 
such as the one regarding color des- 
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cribed here, must be its explanatory 
value in actual clinical work, Limita- 
tions of space prevent our presenta- 
tion of any but very brief and limited 
clinical Rorschach samples or vig- 
nettes. With a view to considering the 
sort of problems of a clinical inter- 
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tioned at the very beginning of this 
paper, I have selected samples from 
the Rorschach protocols of a chronic 
schizophrenic, an hysteric, and a nar- 
cissistic character disorder. The read- 
er will understand that our interest 
here is certainly not to demonstrate 
that diagnostic conclusions can be 
drawn from color responses alone; it 
is, in fact, in quite the other direction, 
namely, in considering the nature of 
the color response in three individuals 
whose character and pathology is well 
delineated from other sources. 

The first case is that of a 42-year-old 
male chronic schizophrenic patient 
who had scratched out a barely am- 
bulatory adjustment for many years. 
When seen recently at a psychiatric 
sanitarium, he was undergoing some 
degree of further decompensation 
which made hospitalization necessary 
at that time. His Rorschach contained 
forty-seven responses, somewhat more 
than one would have expected from 
the extent of his general dilapidation, 
but probably reflecting those doggedly 
retained adaptive capacities which 
had permitted him to function at a 
marginal level outside the hospital 
for so long. Contaminations, gross 
confabulations, perseverative re- 
sponses, confused and peculiar verbal- 
izations, and gross fluidity of thinking 
were all conspicuous. His F plus per 
cent was low. Among the determin- 
ants, he had one M, the popular on 
Card III, four FC of which two in- 
volved an arbitrary use of color, one 
CF and five pure C responses. 

I should like to consider a particu- 
lar color response that he gave, in 
content quite innocuous and ordin- 
ary, but unusual in the extent to 
which it revealed certain aspects of 
his ego-functioning: responding to the 
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usual area of the popular animal re- 

sponse on Card VIII, he said: “These 

two red things here (the animal fig- 
ures) look like rats . . . (pause)... 

only they’re red . . . red rats... I 

never heard of that . . . only the ae 

looks like rats.” In this response, the 
form, certainly one of the most clear- 
cut and obvious in the Rorscach, was 
accurately perceived or articulated. 
But it is at the same time clear that 
this perception is not at the level at 
which we are accustomed to thinking 
of form perception. The concreteness 
of the response is obvious. An ade- 
quate form perception or delineation 
implies the capacity to abstract per- 
ceptually the outline or shape regard- 
less of the other sensory stimuli which 
might surround or be enveloped by 
that shape; here, this capacity was 
clearly not present. Once impressed by 
the gross, concrete sensory stimulus, 
the patient was not able to delay, or 
to hold back his response to the color, 
to say nothing of the even more high- 
ly developed function of making use 
of it in, for example, an adequate FC 
response. This incapacity reflects a 
severe immobilization of the ego-func- 
tions involved. The patient’s subjec- 
tive feeling of helplessness and pas- 
sivity is conveyed, not only in his 
verbalization in connection with the 
spontaneous response, but also in his 
answer to inquiry, When the exam- 
iner later went back to this response 
and asked, “Red rats?”’, he answered, 

“Very peculiar . . . but I mean I saw 

them that way ... you don’t see red 

rats... but they’re shaped like rats.” 

What gives this response and verbali- 

zation its almost poignant quality is 
the fact that this man’s capacity to 
take some realistic distance from his 
own production was not altogether 

absent; he was well aware of its in- 
adequacy.* 

* The reader may be struck by the similarity 
between the subjective feeling of passivity 
and helplessness in this patient, in connec- 
tion with the response quoted, and what 
is called, in organic patients, “impotence.” 
They involve, I think, essentially the same 
process. 
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The response quoted was followed 
immediately by another one, and it 
seems possible to see in this sequence 
the further breakdown of the extreme- 
ly shaky and already inadequate de- 
tachment, and the patient’s own great- 
er passivity in the fact of his response 
to the color stimulus: this second re- 
sponse was a pure C—“‘and the redness 
(now all of the red area on Card VIII) 
reminds me of tincture of merthio- 
late . . . (and now a further break- 
down and detachment) .. . like I have 
on my hand here.” 


It happened that six months later 
this patient had recompensated to a 
considerable degree, and it is inter- 
esting to compare his handling of the 
same stimulus on Card VIII at that 
time. His response was, “This looks 
like a rat—the same on the other side 
. . . (long pause) . . . I was going to 
say it looks like ink—I said it before, 
but . . . I can’t see anything else.” 
(He hands the card back abruptly.) 
In the inquiry he was asked, “Ink?”, 
and he answered, “Because I think I 
said all the red looked like ink the 
last time. . . It doesn’t look like ink 
this time. . . It feels funny. . . It feels 
like a lot of things disappeared the 
way I looked at things before. I 
thought I would remember. I guess 
sometimes it pays not to remember.” 

In an unusually explicit way, he 
describes at least some aspects of the 
reconstituted ego functioning. The 
situation, concerning this particular 
response and the verbalization that 
followed it, is all the more clear be- 
cause the response content, originally, 
was quite ordinary and unremarkable. 
When he says, “It pays not to remem. 
ber,” he is surely not referring, in 
connection with this particular re- 
sponse at least, to the content of the 
response, His remark seems to derive, 
rather, from some vague subjective 
feeling of increased control, includ- 
ing increased repressive capacity cer- 
tainly, but in this instance a control 
that reflects itself more in the capacity 
to detach himself from the over-all 
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concrete sensory impression and to 
hold back the response to the color- 
stimulus in particular. He is able now, 
although iislentls barely able, to 
achieve a true form response, to make 
the perceptual abstraction which that 
pol and to muster the degree of 
ego activity which is necessary for it. 
In the normal subject, this process 
functions so smoothly and so quickly 
as not to be noticeable; here, it is so 
effortful as to be conspicuous, It 
might be mentioned that the color 
determinants in the second Rorschach 
consisted of two FC, of which one was 
a FC-—, two CF, and only one pure C; 
it may be mentioned, also, that at the 
time of the second testing this man 
was, in general clinical observation, 
a good deal more emotionally respon- 
sive. 


Our second Rorschach excerpt is 
from the protocol of a 39-year-old 
hysterical woman. This patient’s ad- 
justment was characterized, and had 
been for many years, by many typic- 
ally hysterical features: a general re- 
pressiveness, lack of reflectiveness, and 
naivete; a good deal of romantic fan- 
tasy; and, above all, a conspicuously 
labile emotionality. It was, in fact, a 
rapidly increasing difficulty in emo- 
tional control, manifest mostly in out- 
bursts of tears, or angry outbursts to- 
ward various members of her family 
that, having reached such a pitch as 
to be frightening to both her family 
and her, had caused her to seek hos- 
pitalization. Her extreme emotional 
lability was evident, also, during her 
short stay in the sanitarium, begin- 
ning with an outburst of tears almost 
immediately upon meeting the admit- 
ting therapist. 

Her Rorschach, except perhaps for 
one feature, was much as one might 
expect. There were practically no hu- 
man movement responses, only one 
FM;* there was, however, an abun- 
dance of color responses including 


‘The scoring here follows that described by 
Rapaport, Schafer, and Gill (16). 
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three FC, one F/C, two CF, and three 
C/F, making a balance of .5/7, if one 
includes the F/C and C/F scores in 
the tabulation. Her form level was 
generally quite high, though lowered 
somewhat by the presence of a num- 
ber of impulsive, gross W responses. 
In terms of the usual content cate- 
gories, there were five responses, out 
of a total of 49, in the category of sex 
or sexual anatomy, The accumulation 
of 49 responses is the unusual] feature 
I referred to before, and is undoubt- 
edly attributable to the presence of a 
rather ambitious, persistent, compul- 
sive streak in her make-up. 


If we examine closely some of this 
patient’s color responses with an eye 
to comparing them, and the verbaliza- 
tion surrounding them, with those of 
our first case, there appear both 
marked differences and certain inter- 
esting similarities. Her first color re- 
sponse, which was her first response to 
Card II, was as follows: “Oh, my 
heavens! .. . (flushes...a brief burst 
of nervous laughter)... oh! . . . well, 
I could say it would look just like 
some picture in a gynecological maga- 
zine or book of some kind.” In the 
inquiry to this response it became 
clear that the response was a formally 
rather vague W, determined largely 
by the immediate color impression, 
though integrated to some extent with 
form by way of sexual association, a 
content which was obviously much on 
her mind. Other color responses which 
appear later in the Rorschach seem 
to convey many of the same percep- 
tual qualities as this one, though 
without the sexual content. Her first 
response, for example, to Card IX is, 
“That looks like a burst of some- 
thing . . . just looks like a great big 
burst of color more than anything 
else.” The first response to Card X is, 
“Goodness! . . . it looks like something 
... under a microscope . . . in color.” 
Both of these responses are W’s and 
both are accompanied by essentially 
the same sort of tense discharge which 
was apparent in connection with the 
earlier response. In these responses, 


65 


also, she finally managed to achieve 
some degree of integration of color 
with form, but a quite weak one. 


The exclamations, flushing, and 
nervous hesitations that accompanied 
these responses leave little doubt that 
the perceptions were accompanied by 
a subjective experience of being 
struck by something or being taken 
by surprise, that is, a subjective ex- 
perience of relative passivity. When 
one sees, in a Rorschach of this sort, 
such conspicuous evidence that the 
patient is “struck” by something, it is 
tempting to assume that the color 
contains somehow an intrinsic affec- 
tive value. Yet it seems that even in 
this case, to say nothing of the previ- 
ous one, such an assumption is not 
necessary. It is necessary to remem- 
ber that, at this particular time, the 
patient was characterized by a serious 
weakness of control on a certain level, 
the level of afféct control. She is faced, 
then, with a perceptual stimulus 
which, by its nature, offers the possi- 
bility of a more immediate, less ac- 
tively controlled sort of response than 
other kinds of perceptual stimuli. The 
individual with more secure controls 
and more effective channels for a 
modulated kind of expression and 
spontaneity can handle this task easily 
and can make use of the initial sensory 
impression in a controlled and com- 
fortable way. But this is just what 
the present patient is not able to do. 
She cannot safely relax the thin kind 
of control which she tries to maintain. 
She seems drawn to that aspect of 
the stimulus which calls for less de- 
lay and less reflection, i.e. less ego 
activity, and which therefore offers 
greater possibility of immediate dis- 
charge, but once there, so to say, she 
cannot handle her own immediate 
response, integrate it satisfactorily 
with formal considerations, or modu- 
late it. That she makes some active 
effort at control seems clear, and is 
suggested, for example, by the thirty- 
second reaction time which precedes 
the first color response quoted, on 
Card II; this is the longest reaction 
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time in her entire protocol. But the 
outcome of such efforts at mobiliza- 
tion is nevertheless a response dom- 
inated by the immediate, gross, sen- 
sory impression and accompanied by 
small scale affective discharges in the 
form of flushing and exclamations. 
Such discharges also may be reflected 
in the tone of the content of the re- 
sponses themselves, e.g. “bursting.” 
Certainly the level of integration of 
color and form which she achieves 
and the level of ego activity which is 
reflected in that integration are great- 
er than that of the previous case; the 
previous picture of flaccid helpless- 
ness is not evident here. We may 
speak, then, of quite a different level 
of ego passivity. 

It may be objected that, particu- 
larly regarding the patient’s exclama- 
tions, the reactions we are discussing 
are rather to the content of the re- 
sponse, particularly in the case of the 
sexual response, than to the percep- 
tual situation. It must be agreed that 
some such reaction to the particular 
content which springs to her mind 
probably does play a role in the be- 
havior that finally appears, but this 
seems to be a secondary aspect of the 
process. It would seem, and here our 
argument would be akin to that of 
Rickers-Ovsiankina, that the condi- 
tion of momentary passivity promoted 
by the perceptual situation is just 
that condition under which highly 
charged content is likely to come clos- 
er to the surface. 

The third case from whose Ror- 
schach we shall present some excerpts 
seems to illustrate a sort of passivity 
which is different from that of either 
of the previous two cases, This is a 
young man diagnosed, on the basis of 
clinical information and test results, 
as a narcissistic character disorder. It 
is not necessary for our purposes to 
go into the details of this patient’s 
character; our chief interest here is in 
one outstanding consequence of it, his 
impulsive behavior. Impulsive action, 
sometimes with a psychopathic tinge 
to it, was a pervasive feature of his 
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life; it reflected itself in large and im- 
portant life issues — e.g. marriage, 
divorce, and his business life — and 
also in many small aspects of his daily 
life. Business decisions, the buying of 
a car, even marriage, were carried out 
speedily, without a great deal of re- 
flection, and, as far as one could tell, 
with quite limited amounts of affect. 
Certainly the affect that he displayed 
was nowhere near that of the patient 
just discussed, although on the other 
hand, he was by no means as bland 
as the first patient described here. 


His Rorschach was an unusually 
lengthy one, although many of the 
responses, 77 in all, were pretentious 
and shallow. His color responses in- 
cluded eight FC and F/C, three CF, 
one C/F, and two pure C. In this pa- 
tient, whose generally pleased preoc- 
cupation with his own looks, the style 
of his car, and especially those vagar- 
ies of his personality or behavior 
which he considered unusual, was 
very much in evidence, it is not sur- 
prising that many of his Rorschach 
responses were reeled off in a rather 
exhibitionistic way and with special 
pleasure at those responses which he 
considered to be remarkable or un- 
usually “weird.” In marked contrast 
to the previous patient, there was no 
discernible affect, beyond the sort of 
pleasure described, accompanying his 
color responses. His manner was one 
of dictating what he felt confident 
would be an interesting record. 

To Card II, for example, where, of 
course, he first encounters color, after 
first giving a W response of “clowns,” 
he goes on “... then, blood . . . blood 
stains,” a pause followed by another 
response that does not become clear 
until the inquiry, “.. . toilet . . . this 
isn’t particularly pretty’—this last re- 
mark is said with particularly exag- 
gerated emphasis, as though to call 
the examiner’s attention to how path- 
ological the response was. He returns 
to the color a few responses later with 
the following: “It seems to be like red 
underwear there (the upper red area)”; 
a few responses further on, he says, 
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“Upside down it looks like an ex- 
plosion . . . like a volcano exploding 
. . . (and now obviously wanting to 
go into his “associations” and bridling 
somewhat at the restrictions of the 
test...) ... are you interested in 
what I am thinking or just primarily 
what this represents?” Finally, his last 
remark on handing the card back, 
again with special emphasis, “I don’t 
like that red.” 

The “toilet” response turns out to 
be associated loosely with the previous 
“blood” response and to include all of 
the black, center white, and lower red 
areas of the card; when asked about 
this response in the inquiry, he re- 
plied, again obviously pleased, “Ah, 
I was afraid you’d get to that. It seems 
to be a blast of blood, That’s been a 
big problem of mine . . . it seemed to 
be associated with blood coming out 
of my rectum. I always have a fear of 
blood coming out of my stool — or 
rectum. I have a cyst...” 

Thus, there are three color-dom- 
inated responses to a single card: 
“blood,” the vaguely formed “red un- 
derwear,” and the equally vaguely 
formed “volcano.” With these few 
excerpts, I have tried to convey the 
exceedingly impulsive, yet unruffled 
and even exhibitionistic tone that ran 
throughuot this ay ely Rorschach. 
His passivity in the face of the color- 
stimulus, i.e. his perceptual tendency 
toward the immediate, gross, only 
vaguely articulated sensory impres- 
sion without further development, is 
obvious enough. The absence of de- 
tachment in his response seems even to 
include, as in the first case, some loss 
of distinction between the objective 
inkblot stimulus and himself. It is in- 
teresting to note, however, that de- 
spite his abundant use of color only 
barely integrated with form, and 
sometimes not at all, there was no 
indication of either a subjective feel- 
ing of being “struck” by the stimulus, 
as in the second case, or, as with the 
first patient, of a feeling of helpless- 
ness in the face of it. He apparently 
found the more immediate perceptual 
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route a congenial one, and could per- 
mit himself, relatively comfortably 
and apparently even with a subjective 
feeling of deliberateness, to respond 
to the sensory impression in an imme- 
diate, rather diffuse, and undetached 
way. 

The conditions which make for the 
absence of a subjective feeling of pas- 
sivity even when such passivity is 
abundantly evident to the objective 
observer, seems a very interesting is- 
sue, but need not concern us here. 
Suffice it to mention that this dis- 
crepancy, apparent in the Rorschach, 
found its exact parallel in clinical ob- 
servation. His quick, unreflective im- 
pulsive behavior could not help but 
strike anyone as an incapacity to de- 
lay, to hold back and consider conse- 
quences, or to reflect on possible al- 
ternatives; yet the patient himself in 
no way felt at the mercy of his im- 

ulses, but rather that every action of 
his was deliberate and willful. Our 
reason for considering this patient’s 
Rorschach is primarily to illustrate 
yet another form of pathological pas- 
sivity, manifest clinically primarily in 
impulsive action and again manifest 
in the Rorschach in color-dominated 
responses. 

By examining briefly the color re- 
sponsiveness of these three patients I 
have tried to illustrate three different 
sorts, and possibly also three different 
degrees, of passivity. In the last case 
this passivity was manifest in impul- 
sive action; in the second, it seemed 
manifest in affective outbursts; and in 
the first case, in concrete, syncretic 
thinking and a general immobiliza- 
tion. The Rorschachs of all of these 
cases included color-dominated re- 
sponses prominently, but it seems in- 
adequate to consider this a reflection 
in all of them, of a way or ways of 
handling affect alone. In the complex, 
hierarchical organization of ego ac- 
tivity, regressive breakdown or inade- 
quate development can take place on 
different levels. It appears that when 
such a condition exists it is reflected 
in the perceptual process. Instead of 
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a detached or objective perception, 
primarily in terms of formal charac- 
teristics, in which various less essen- 
tial sensory impressions, e.g. color, are 
either disregarded or, as in the more 
spontaneous, expressive, and flexible 
normals whom we might describe as 
“colorful” in personality, made use of 
in a supplementary and enriching 
way, instead of this, the internal re- 
sponse to the gross, sensory aspects of 
the stimulus tends to one degree or 
another, to take precedence over and 
push aside its logically more signifi- 
cant formal characteristics. 


Some incidental mention was made 
before of the matter of perceptual 
thresholds and their connection with 
the problems we are considering here, 
and I should like, in conclusion, to 
return to this issue very briefly, How- 
ever gross such a statement may be, 
to say that an individual’s perceptual 
tendencies lean, for whatever reason, 
toward relatively more passive and 
immediate routes or relatively more 
active and detached ones, is to say 
something, also, about perceptual 
thresholds. It may be said that the 
more immediate the response to a sen- 
sory stimulus, i.e., the less activity 
that intervenes between the effective 
presentation of the stimulus and the 
organization of some sort of percep- 
tual response, the lower the percep- 
tual threshold for that stimulus. As 
far as the Rorschach is concerned, 
certainly, with all its complexity, “im- 
mediacy” cannot be translated into 
such concrete time measure as, for 
example, reaction time. It seems pos- 
sible, however, that with simplified 
and better controlled experimental 
devices, including for example the use 
of a tachistoscope, the immediacy of 
a perceptual response to a sensory 
stimulation may be measured. It may 
be, for example, that individuals 
whose perceptual tendency is in our 
terms relatively more passive and im- 
mediate, and whose Rorschach would 
consequently be characterized by col- 
or-dominated responses, would show, 
on tachistoscopic presentation, rela- 
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tively, lower thresholds for the simple 
recogniton of color. One might expect 
that those same individuals would, on 
the other hand, have a more difficult 
time in the active discernment and 
articulation of a more complex stimu- 
lus, and there would show relatively 
high thresholds. These things remain 
problems for empirical study. At any 
rate, it seems that through such con- 
siderations our interest joins that of 
the psychoanalytically influenced 
workers who have been interested in 
the function of thresholds in early ego 
development. 
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The Normal Personality: An Analysis of Rorschach and Thematic 
Apperception Test Responses of a Group of 
College Students * 


RaAcHEL DuNAWaAy Cox 
Bryn Mawr College 


The psychological study here re- 
ported was one part of an intensive 
investigation of a group of able, out- 
standing young men and women 
studying in three small liberal arts 
colleges. The objective of the study 
was the further clarification of the 
concept of normal personality. Nor- 
mality, for the purposes of the in- 
vestigation, was understood as the 
ability to maintain an harmonious 
and productive relationship with the 
environment and with the self. The 
normal person was assumed to be a 
“going concern,” able to maintain a 
reasonably positive balance between 
outer pressures and inner needs with- 
out intolerable expenditures by the 
environment or by the self. A suppo- 
sition to be tested, though not neces- 
sarily expected to be true, was that 
the subjects selected for study would 
be free of psychoses and neuroses. 

The presumably normal subjects 
chosen for study were the elected stu- 
dent council members of the three 
colleges over a period of two years. 
They constituted a highly selected 
group from an already highly selected 
youth population, since admission to 
these particular colleges is the end re- 
sult of many selective processes, The 
investigators assumed that election by 
their peers to positions of responsi- 
bility was a further certification that 
these individuals did not depart ad- 
versely from the general pattern of 
behavior and emotion which makes 
for successful adjustment. Sixty-six 





*The Student Council Study was supported 

by the William T. Grant Foundation and 
was carried out under the direction of Earl 
D. Bond, M.D., of the Institute of the 
Pennsylvania Hospital. The colleges in- 
volved in the study were Bryn Mawr, 
Haverford, and Swarthmore. 


were elected to the councils during 
the two-year period. One of the group 
declined to participate in this inves- 
tigation. One left college before the 
material was completely collected. 
The remaining sixty-four entered vol- 
untarily into the undertaking. 


A three-fold study was conducted 
by a staff of psychiatrists, social case 
workers and psychologists. The first 
step was to administer a psychological 
test battery consisting of a scholastic 
aptitude test and individual admin- 
istrations of the Rorschach and The- 
matic Apperception Test. Second, 
each student talked, for a total of six 
hours, to one of the staff psychiatrists. 
Third, the parents of each student 
were interviewed by a case worker in 
the student’s home. Three to four 
hours were usually spent with the 
parents, although in one or two in- 
stances the time was cut to two hours. 
In two cases the parent interview was 
conducted somewhere other than in 
the home. Although no rigid proce- 
dure or theoretical orientation was 
imposed upon psychiatrists or case 
workers, they were expected to ex- 
plore with students and parents the 
student’s developmental history, his 
relationships with parents, siblings 
and peers, the successes and failures 
he had encountered, and his feelings 
about them. The students were asked 
about the routines of their lives, in 
an effort to discover what regularities 
they observed. Their fears, often re- 
peated dreams, and unusual habits 
were discussed. Sex education and be- 
havior were touched upon briefly. 
The parents were asked to give an ac- 
count of the lives and adjustments of 
the grandparents and of their own 
developmental histories as well as that 
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of their son or daughter participating 
in the study, 

Follow-up studies will be made at 
intervals to determine how these nor- 
mal young people fare in adult life. 
The first full scale follow-up is now 
almost complete. Bond has reported 
the coordinated study elsewhere. (1) 

The present paper is devoted to an 
analysis of the psychological battery. 
The results of the three approaches 
sustain the original hypothesis of the 
investigation, that the sixty-four stu- 
dents would be entirely without psy- 
choses. The assumption that they 
would be without neuroses has had 
to be revised, for it was found that 
the group was by no means homogen- 
eous in its normalcy. Twenty-eight of 
them (roughly 43 per cent) main- 
tained a high level of functioning 
with apparent ease; 23 (or 36 per 
cent) bought adjustment at an ap- 
preciable cost, showing some neurotic 
traits; 12 (or almost 19 per cent) 
struggled with great insecurity or hos- 
tility, or both, and seemed to be less 
successful than the others in main- 
taining the outward aspect of smooth 
adjustment. 

The analysis of psychological data 
classifies the students, on the basis 
of the psychiatrist’s judgment, at 
the three levels of emotional health 
described above. These levels are des- 
ignated respectively, Group A, Group 
B, Group C. Known history during 
the — of the investigation was also 
used to modify and give further di- 
mension to the description of the 
normal, though this did not material- 
ly change the positions assigned to in- 
dividuals on the basis of the psychi- 
atric interviews and social case work 
data. In cases of doubtful placement, 
the psychiatric judgment and history 
were carefully weighed, one against 
the other. The groupings did not take 
into consideration the psychological 
test findings, since we wished specifi- 
cally to scrutinize the nature of psy- 
chological test data produced by the 
different levels of adjustment. The 
assignment of a student to a group 
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was made before the analysis of the 
psychological data was begun. 


After the analysis of the student 
council data had been completed, the 
results were compared with a set of 
data derived from a group of students 
known to be not comfortably or suc- 
cessfully adjusted in their college com- 
munity. This group, hereafter called 
D, was composed of twenty-two stu- 
dents who had been referred to the 
college psychiatrist because of emo- 
tional problems troubling enough to 
be a conspicuous handicap. None of 
this group was psychotic. Two of 
them were occasionally confused in 
their thinking. All of them were at 
least temporarily lowered in efficiency 
and well-being by the emotional dis- 
turbance which was the occasion for 
the psychiatric referral. They do not 
constitute an extreme group. For this 
reason, any differences found between 
them and the student council group 
are especially interesting. 

The comparison group were all 
women students. It would have been 
preferable to have available, as we 
did not, a group of both men and 
women; but, in the absence of clear 
evidence of sex differences in the tests 
used, the employment of the one-sex 
group for comparison purposes was 
thought permissible. The nature of 
the sex ratio in the C group, which 
contains a relatively high proportion 
of males, suggests that if there are 
any reliable sex differences in the tests 
used, the differences between the stu- 
dent council and our psychiatric 
group tend to minimize the real dif- 
ferences. 


ANALYSIS OF PSYCHOLOGICAL DATA 


Scholastic Aptitude Test ? 


This test was divided into a verbal 
and a mathematical section. The 
mean score on each is set at 500 for 





* A scholastic aptitude test equivalent in con- 
tent and difficulty to the college entrance 
examination was provided and scored by the 
Educational Testing Service of Princeton, 
New Jersey. 
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all entering college Freshmen. The 
student council mean score on the 
verbal section of the test was 677, 
with a s.d. of 75.74. The mean score 
of the mathematical test was 533, s.d. 
= 92.4, These students were obvious- 
ly able people. 

Another and perhaps more acute 
indication of their relative ability is 
their scores on a scholastic aptitude 
test administered near the time of 
entrance into college* since the scores 
on this test can be compared directly 
with those achieved by the compari- 
son group at the same stage of devel- 
opment. On the verbal test the mean 
score for the total student council 
group was 589; on the mathematical 
section the mean score was 566. Cor- 
responding mean scores for compari- 
son Group D at entrance to college 
were 615 Verbal and 541 Mathemati- 
cal. Neither the difference. between 
the verbal means nor the difference 
between mathematical means is sta- 
tistically significant. The difference 
between Verbal means?: t = 1.34; and 
between Mathematical means t = .9. 
Further, the verbal mean of Group A 
is 11 points higher than that for 
Group C, but this is again not sta- 
tistically significant. 

The psychiatric group of this study, 
being selected on the basis of an emo- 
tional problem, were not necessarily 
or even usually failing or doing poor 
work in college courses. For this rea- 
son it is not, perhaps, surprising that 
their scholastic aptitude scores show 
no significant difference from those 
of the student leaders. Nevertheless, 
it is interesting that their emotional 
problems seem not to have been the 
upshot of a rigorous academic pro- 
gram, for their studies were not of- 
fering them insuperable hurdles. 





* This was the usual College Board Entrance 
Examination. 


‘Degrees of freedom for both calculations 
was 78 since in the student council group, 
seven of the men had not, because of special 
circumstances, been required to take the pre- 
college test administered to all the others. 


Analysis of the Rorschach 


The aspects of the Rorschach sub- 
jected to analysis were: (1) produc- 
tivity; (2) the number of M; (3) the 
Erlebnistypus; (4) the relation of 
Fc + FK to F; (5) the relationship 
of undifferentiated to differentiated 
shading; and (6) the number of m, K 
and k. Two other measures calculat- 
ed were thought to be promising have 
not, to our knowledge, previously 
been reported in the literature. These 
we have called the morbidity score 
and the discomfort score. It should 
be emphasized at the outset that our 
results strongly support the tradition- 
al Rorschach thesis that no one de- 
terminant or ratio can alone suffice 
to identify either adjustment or mal- 
adjustment. Our group A subjects 
appear from time to time in company 
with those from Group C. Even mem- 
bers of the psychiatric group turn up 
now and then beside our most har- 
moniously functioning A people. This 
analysis has reiterated that the so- 
called normals achieve the manage- 
ment of their weaknesses — even of 
their neuroses — in a variety of ways. 
Some use one kind of strength, others 
employ another to achieve this end. 
It can be added, however, that the 
A and B Rorschachs, and ‘to a lesser 
extent even the C’s, have a sound and 
feeling different from the psychiatric 
or D group. Some of this difference is 
caught in the scoring symbols, Some 
of it lies in a general choice of words, 
in the variety and richness of content, 
in humor and joie de vivre — little of 
which is fully captured in the scor- 
ing. 

Productivity 


The mean number of responses for 
Group A was 39.4; for B, 46.8; for C, 
39.9; for D, 30.9. The medians are 
38, 42, 40 and 36 respectively. These 
differences were tested for significance 
as between student council and D 
group and as between the various 


subgroups. 
Testing for significance of differ- 
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ence in productivity between Student 
Council Group A and Student Coun- 
cil Group B, t = 1.16; and between 
Group A and Group D, t = 1.10; 
and between total Student Council 
Group and Group D, t = 1.76. None 
is statistically significant. However, it 
was interesting to note that in this 
fairly small sample, over-producing 
individuals turned up in two groups: 
in Groups B and D. Remembering 
that B Group people are adjusted 
with considerable effort, we may sur- 
mise that these are the people who 
feel they must sing for their suppers, 
justifying their existence by extreme 
exertions. The D Group over-pro- 
ducers are, as we know by their Ror- 
schachs, driven by many of the same 
anxieties; but they are driven much 
harder, and in their great effort, judg- 
ment becomes blurred and the quality 
of product deteriorates. Some Group 
C people might rise to Group B if 
they invested more effort in adjust- 
ment. But on the other hand, this 
additional extension of themselves, 
with concomitant anxiety, might 
bring them into more pronounced 
difficulty. 

No single refusal of a plate oc- 
curred in the student council group. 
Only one was offered by the D group, 
and this refusal was redeemed by 
three responses on the Inquiry. Thus, 
rejection is so rarely resorted to, even 
by our less happily adjusted subjects, 
that its occurrence may be regarded 
as a very marked deviation. 


The M Variable 
The student council group showed 
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wide variability in M_ production, 
ranging from none at all by one fairly 
aggressive member of Group C to 
thirty by a highly endowed, intensely 
motivated girl in Group B. (See Table 
I.) The median number for each of 
the two main groups of students, 
council and non-council, taken sep- 
arately, is six. Surprisingly, five stu- 
dent council members gave only one 
M. One of these people was outstand- 
ing throughout college, scoring very 
high in scholastic aptitude and win- 
ning a variety of honors and respon- 
sibilities from Freshman year onward. 
Though clear cut and non-overlap- 
ping deficiencies do not appear be- 
tween the student council and the 
comparison groups, the trend of the 
findings sustain, on the whole, the es- 
tablished precedent that emotional 
disturbance tends to deplete M pro- 
duction in quantity and in quality. 


The Erlebnistypus 


Forty-nine (76.5 per cent) of the 
student council group are more heav- 
ily weighted on the introversive side. 
Ten of them are extratensive and five 
ambi-equal. Two of the extratensives 
are from Group A, three from Grou 
B, five from Group C, One ambi- 
equal is in Group C. Exactly half of 
Group D is introversive, two are ambi- 
equal, and nine (40.9 per cent) are 
extratensive. The three-way distribu- 
tion of categories of the two groups 
was tested for significance of differ- 
ence by chi-square. The difference is 
statistically significant at the .02 level 
of confidence. Chi-square equals 5.44, 
significant at the .02 level of con- 


TABLE I. Distributions of M in the Four Groups 


Production Group Group Group 
of M A B Cc 
ranean - 1 
|, SECS een 2 1 2 
| 2 1 1 
7 agi a: ee er 8 6 2 
7 6 4 
7 6 1 
2 4 1 





Percent of 
council Percent of 
groups Group comparison 
A, B, C D Group D 
Fewer : 2 Fewer = 
than 16 2 than 27 
4 M’s : 2 4 M’s : 
25 4 18 
26 7 33 
22 4 18 
11 1 4 
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fidence. It seems probable that adjust- 
ment in these colleges, where a great 
deal of self responsibility is expected 
of students, demands in high degree 
the ability to postpone action in the 
interest of long-term goals, to with- 
draw into the self, to work problems 
out in fantasy. The tendency to re- 
spond with emotional lability and to 
depend predominantly upon the en- 
vironment for values, appears to be 
unadaptive, This might explain the 
high incidence of the introversive 
mode among the student council 
members and for the relatively high 
proportion of the C and D group 
found using the extratensive mode. 
(These students were all in the very 
late teens or early twenties, hence 
should have been well beyond the 
withdrawing movement attributable 
to adolescence.) 


Closely related to the problem of 
the Erlebnistypus is the FC : CF+C 
ratio. Klopfer (2) et al advance the 
view that good adjustment is asso- 
ciated with a preponderance of FC in 
the color ratio; but when the total 
council group was compared with 
Group D, a chi-square of 9.56 was 
found, significant at the .02 level of 
confidence. Furthermore, the trend 
from Group A to B to C to D, though 
the difference from class to class is 
not statistically significant, was in a 
consistent direction, with Group A 
less frequently using CF+C>FC than 
Group B, and so on. 


F:Fc+FK 


Healthful functioning limits for 
the ratio F : Fc+FK have been sug- 
gested by Klopfer et al (2) to be y% 
through 34 to Fc+FK. A three-cell 
table comparing the student council 
group in this ratio with Group D 
yielded a chi-square of 10.064, signifi- 
cant at the .01 level of confidence. 
Since all four groups run very low 
in F percentage, the difference in the 
ratios is related to the Fc+FK pro- 
duction. The difference in distribu- 
tion arises out of relatively heavy rep- 
resentation of the Fc+FK>34F end 


of the distribution by council mem. 
bers, and by Group D of the Fc+FK 
<I4F end. Forty-eight per cent of the 
council group exceeds the upper limit 
set for Fc+FK. Roughly eight percent 
fall below it. These results suggest 
two possible surmises. One is that the 
small, somewhat cloistered college at- 
tracts and provides a favorable milieu 
for the student with a high Fc+FK 
component. Despite this fact, the 
psychiatric group in this setting pile 
up a relatively high count in the 
Fc+FK<I/F cell, suggesting that in 
these colleges downward deviation is 
more serious than upward, A second 
surmise is that “election by their 
peers,” the selective factor in this 
sample of “normal” students, is the 
circumstance which determines the 
high Fc+FK. Indeed it would be in 
accord with Rorschach theory to find 
students who seek and receive an 
avowal of acceptance by their peers 
(viz. election) to be high in the con- 
tact component. Yet there is in the 
student body of the small selective 
college as a whole a difficult to define 
quality which gives us reason to ad- 
vance the first hypothesis. Monroe® 
has found striking and characteris- 
tically different constellations of per- 
sonality in the student populations of 
different types of colleges. At Sarah 
Lawrence, for example, she found the 
inflated M as we did in the three col- 
_ of the present study. On the 
other hand she found a very high F 
column at two larger institutions with 
more heterogeneous programs and stu- 
dent bodies. The question of whether 
the high Fc+FK component is char- 
acteristically high in a randomly se- 
lected sample of upperclassmen in the 
small liberal arts college can and 
should be put to the test. 


Undifferentiated to Differentiated 
Shading Ratio 


Only two student council members, 
both in Group C, gave undifferen- 
tiated shading responses more fre- 


5 Personal communication. 
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quently than differentiated ones. This 
is 3 per cent of the council members. 
The undifferentiated shading response 
clearly is not much employed by these 
well-adjusted college students. Five, 
or 22 per cent, of Group D used un- 
differentiated shading more frequent- 
ly. This is a startling difference be- 
tween the two groups. 


The Morbidity Score 


The morbidity score here proposed 
is based upon content. It rests pri- 
marily upon the affect expressed in 
content and attempts to quantify 
overtones of the protocol which have 
been used to a large degree in a qual- 
itative way. Some of the data used in 
this measure are specifically scorable 
by existing schema, Others are scor- 
able but in the scoring lose some of 
their force. In brief, the morbidity 
score is derived by summing all re- 
sponses expressing dysphoric affect— 
responses expressing hostile, destruc- 
tive or anatomical concepts. It em- 
braces notions of disgust, decay, dis- 
integration, mutilation, or terror. In- 
cluded also are bizarre or disordered 
concepts. Overtly but not symbolically 
expressed sexual responses were in- 
cluded on the ground that in this 
population a blatantly expressed sex- 
ual concept represents some weaken- 
ing of ego defenses, 

A difference of 3.79 was found be- 
tween the means of the student coun- 
cil and psychiatric groups. This is sig- 
nificant at the .01 level of confidence 
(t = 2.73, df = 85). The difference 
between the means of the A and C 
goups was 2.90. This, too, was statis- 
tically significant at the .01 level 
(t = 3.12, df = 38). 


Discomfort Score 


A final Rorschach measure used was 
a Discomfort Score derived by sum- 
ming m, k and K scores. These are 
all signs of inner unrest or anxiety. 
For the purposes of this score, the 
favorable aspects of m, as contrasted 
with the disruptive meaning of K and 
k, were passed over in the interest of 
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detecting psychic disturbances that 
might benefit from the help the guid- 
ance service of colleges well equipped 
to deal with student problems. In in- 
dividual diagnosis it is important to 
follow Monroe’s suggestion (3) of re- 
lating the production of these vari- 
ables to the total number of respon- 
ses. In the present survey of group 
tendencies, this is made less necessary 
by the fact that long and short pro- 
tecols occur with approximately = 
portional frequency in the student 
council and the psychiatric group. 

The mean discomfort scores for the 
student council group is 3.33; for the 
psychiatric group, 4.95 and t is 3.1, 
significant at the .01 level of confid- 
ence. Calculation of the mean differ- 
ences of the separate variables making 
up the discomfort score, m, K and k, 
fails to reveal any statistically signifi- 
cant result. This was true both for 
the comparisons of groups A and C 
and of the total council group with 
Group D. Only when the combina- 
tion of m, K and k is employed does 
the difference rise to statistical sig- 
nificance. 


Thematic Apperception Test 


Work with the Thematic Appercep- 
tion Test has thus far been limited to 
three variables of story content. They 
are (a) Direction of Thrust, in the 
sense of outward movement into the 
environment by the central character 
of the stories or impingement by the 
environment upon the character; (b) 
View of the World, which takes into 
account the subject’s optimism and 
pessimism concerning the time and 
emotional climate within which his 
fantasy characters move or against 
which they pit themselves; and (c) 
nature of Outcome in the stories. 
Every story is scored on each of these 
variables on a three-step scale run- 
ning from favorable to unfavorable. 
The Thrust Scale is scored Active, 
Indecisive, Passive. The View of the 
World Scale is scored Supportive, 
Neutral, Hostile, the Outcome Scale 
is scored Success, Indetermination, 








Failure. Each student’s behavior in 
each variable is added separately to 
yield a score showing the weighting 
he has earned in each. 


The hypotheses to be tested were 
as follows: First, that students in good 
emotional health would alternate be- 
tween outward thrust and passive re- 
ception of thrust, between perceiving 
the environment as supporting and 
hostile, between favorable and unfav- 
orable outcome. These hypotheses 
were based on the notion that persons 
normally adjusted are able to perceive 
and accept the realities of experience. 
Here we also assume that both ends 
of the three continua will at some 
time be a part of the experience of 
all the subjects. A second hypothesis, 
advanced much more tentatively, was 
that the more normal emotional tones 
will express themselves in the stories 
by a higher frequency of active out- 
ward thrust than of passive receiving 
of thrust; by a higher frequency of 
optimistic than of pessimistic view of 
the world; by a higher frequency of 
favorable than of unfavorable out- 
come. 

Because we do not have a satisfac- 
tory comparison group of protocols 
from the psychiatric referrals, the 
present analysis is limited to a study 
of the differences between the A and 
the C groups of the student council 
students. 

The findings unequivocally support 
the first a All the protocols 
of the student council thus far an- 
alyzed (forty in number) swing with 
apparent freedom between the two 
poles in all three variables. A com- 
parison of the two extreme groups, 
A and C, shows the second hypothesis, 
or set of hypotheses, to be sound but 
by a much narrower margin. 

For Direction of Thrust in Group 
A, 61 per cent of the subjects show a 
predominance of active over passive 
direction; 23 per cent show a heavier 
— weighting. Sixteen per cent 

ave equal frequency. 

In Group C, 50 per cent show a pre- 
dominance of active thrust; 50 per 
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TABLE II. Tests of Significance 
Between Group A and Group C 
in Direction of Thrust * 


A>P P>A Total 

jo A, RR Ie 16 6 22 
OMNI snes sccctecctecics 6 6 12 
22 12 34 


Those giving equal frequency to the direc- 
tions of thrust were not included in either 
cell. 


Chi-square = 1.7 not significant 


*In the table, A symbolizes active, outgoing 
thrust; P symbolizes passivity. 


cent of passive. The difference be- 
tween Group A and Group C yields 
a chi-square of 1.7, far too small to 
reach statistical significance at the .05 
level of confidence. 

In View of the World, Group A 
gave predominance to the supportive 
view in 50 per cent of the cases. Forty- 
six per cent more frequently pre- 
sented the world as hostile while four 
per cent gave equal weight to each 
view. In Group C not a single stu- 
dent gave sattnenboones to the sup- 
portive view; 83 per cent presented 
hostile and frustrating views predom- 
inantly. Sixteen per cent gave equal 
weight to each view. Because of the 
zero frequency in the supportive cell 
of the C group, when chi-square was 
calculated the ambi-equal frequencies 
were collapsed into the supportive 
cell in the case of both samples. This 
yields a chi-square of 4.79, significant 
beyond the .05 level of confidence. 

In outcome, 73 per cent of Group 
A gave favorable outcomes more fre- 
quently than unfavorable; 27 per cent 
gave the reverse frequency. For Group 
C, 42 per cent more frequently gave 
favorable than unfavorable outcomes; 
50 per cent presented unfavorable 
outcomes more frequently, Eight per 
cent are ambi-equal. The chi-square 
of 2.56 is not statistically significant 
(p = .15). 

Thus the only one of these variables 
showing a statistically significant dif- 
ference between Group A and Group 
C is that concerned with the indivi- 
dual’s view of the world. However, 
the fact that the direction of all the 
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percentages is in line with the hypo- 
theses encourages further experimen- 
tation with these variables. They do 
seem to be getting at genuine differ- 
ences between the comfortable and 
effective personality and one that is 
somewhat less so. They have, more- 
over, the great virtue of simplicity, a 
badly needed innovation in TAT in- 
terpretation. 


SUMMARY 


This study of sixty-four normal 
college students supports the not sur- 
prising conclusion that some indivi- 
duals who are making outstanding 
contributions to their communities 
and gaining deep satisfaction in the 
process achieve this with little stress 
and strain. Others pay a high price 
for similar adjustment. 

The level of emotional health with- 
in the group under investigation is 
not significantly related to level of 
scholastic aptitude. 


On the Rorschach the members of 
the so-called adjusted group on the 
whole met most of the criteria for 
normalcy set up in the literature, al- 
though these criteria were drawn up 
for a more heterogeneous group of 
young adults than that under survey 
here. These criteria include accept- 
ance of the plates, productivity, pro- 
duction of M, relation of FC to 
CF+C, and the use of shading. 


In the color and shading ratios and 
in their production of M, genuine 
differences were found between the 
council group and a comparison 
group of students referred to the col- 
lege psychiatrist. In the Fc+FK:F 
ratio, the student council group far 
excelled the expected frequency in 
the use of Fc+FK. In this they differ 
markedly from the psychiatric group, 
which in disproportionate numbers 
weighted F more heavily than was ex- 
pected in the Fc+FK:F ratio. The 
findings on the normal group might 
be explained away on the grounds 
that their F percentage is very low, if 
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it were not for the difference between 
council and non-council groups. Also, 
certain internal evidence, as well as 
known factors in the environment, 
suggest that the designated upper level 
for normal frequency of Fc+FK might 
well be raised. On the other hand, 
\4F appears to be a little too low a 
level of Fc+FK production for good 
adaptation in che setting of these 
small colleges. 

Two new quantitative measures 
have been suggested, a Morbidity 
Score and a Discomfort Score. Both 
were found to differentiate to a level 
statistically significant between the 
student council and the psychiatric 
referral group. 

Three variables were explored in 
the TAT protocols: Direction of 
Thrust, View of the World, and Out- 
come. Results of this analysis sustain 
the hypothesis concerning an alter- 
nation from orie end of the variable 
range to the other. The analysis fur- 
ther indicates that the variable View 
of the World is handled differently by 
the best and the least well adjusted 
groups within the student councils. 
The difference is significant at the .05 
level of confidence. The other two 
variables, Direction of Thrust and 
Outcome, show the expected trend, 
but the difference in groups does not 
reach sufficient magnitude to be sta- 
tistically significant. Results so far ob- 
tained indicate the need to push the 
comparisons here begun to a study of 
protocols of students in psychiatric 
treatment. 
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Psychological Study of a School Phobia in 
One of a Pair of Identical Twins’ 


JEROME KAGAN 
The Ohio State University 


This paper summarizes the psycho- 
logical study of a pair of monozy- 
gotic twin girls. The ig of the 
report is to: (1) describe how projec- 
tive test material was used in analyz- 
ing the essential aspects of the con- 
flict which motivated a school phobia, 
and (2) to lend some support to the 
hypotheses concerning the Sum C 
score on the Rorschach. 


The twin girls were seen by the 
psychologist when they were 10 years, 
10 months of age. The mother had 
requested psychological testing of 
Twin A because A had refused to go 
to school and was beginning to show 
a fear of other social situations, in- 
cluding parties and visits to relatives. 
In addition to Twin B, the only other 
sibling was a male infant less than 
one year of age at the time of testing. 

Although Twin B apparently was 
showing no behavioral problems and 
was considered by the parents to be 
satisfactorily adjusted, the psycholo- 
gist requested that Twin B also be 
examined. Both girls were doing very 
well scholastically and the mother re- 
ported no serious behavior difficulties 
with either girl prior to the develop- 
ment of A’s refusal to go to school. 


Both girls were very attractive and 
the mother had taken especial pride 
in their physical similarity, She in- 
sisted that they always wear identical 
clothes and often carried this issue to 
extremes. If one girl soiled her blouse 
both girls would have to change 
blouses immediately. Although the 
girls had often requested different 
clothes the mother refused to permit 
this. 

Twin A had shown an increasing 
fear of school for three months prior 





* Thanks are due to Dr. Alvin Scodel for his 
critical reading of the manuscript. 


to psychological testing and refused to 
try to attend school for even part of 
the day. Her explanation for not at- 
tending was that the other children 
called her “cry baby” and she wanted 
to avoid this painful name calling ex- 
perience. She offered no explanation 
for her refusal to go to parties or to 
relatives and stubbornly avoided these 
social situations, At the time of test- 
ing, A was having homebound in- 
struction so that her school work 
would not suffer as a result of the 
prolonged absence. 


Twin A was seen first and Twin B 
one week later. Each girl was given 
the Wechsler Intelligence Scale for 
Children, the Rorschach, the TAT 
and the Figure Drawing Test in one 
interview. 


Behavior during the interview. 


Twin A initially refused to leave 
her mother in the waiting room and 
began to cry. After considerable ca- 
joling and bribing she left her mother 
and entered the testing room alone. 
Within ten minutes her behavior 
changed markedly. She became smil- 
ing, friendly and relaxed and showed 
no marked overt anxiety for the rest 
of the interview. Thus Twin A mani- 
fests considerable lability in affect and 
behavior. In addition, A’s behavior 
during the interview was somewhat 
seductive and teasing in nature. She 
would initially resist answering a 
question but become cooperative un- 
der slight pressure from the examiner. 
She would offer a pun or silly answer 
to a question and then spontaneously 
correct this and respond with the cor- 
rect answer. 

On the basis of this type of be- 
havior it appears that, with male 
adults, A has a strong need for recog- 
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nition and attention, and these teas- 
ing techniques apparently have been 
successful in eliciting responsiveness 
from adults in her environment. It is 
important to note that A’s teasing be- 
havior always stopped short of nega- 
tivism and, although she strongly de- 
sired attention and_ responsiveness, 
she was careful not to behave in any 
way that would provoke rejection by 
the examiner, 


Twin B, on the other hand, be- 
haved in quite a different fashion. B 
entered the testing room willingly but 
was overtly quite anxious during the 
entire interview. She fingered her 
blouse nervously and was verbally less 
spontaneous than A, B’s orientation 
toward the male examiner was marked 
by her desire to behave properly and 
her need to impress the examiner as 
a “good girl.” She was always com- 
pliant and cooperative and seemed in- 
tent on avoiding punishment or chas- 
tisement by the examiner. Thus, while 
A was motivated by a need to elicit 
recognition and attention, B was more 
intent on avoiding punishment and 
impressing others with the fact that 
she was a “good girl.” 

Both girls talked repeatedly about 
their baby brother and agreed that 
their father was more strict than their 
mother. Both girls agreed that B was 


TABLE I. Intelligence Test Perform- 
ance of the Twins on the Wechsler 
Intelligence Scale for Children 





Twin A Twin B 
Verbal Scale IQ................... 100 103 
Performance Scale IQ........ 103 129 
Ll. (eae 101 117 
Verbal Sub-Tests............. Weighted Score 
TwinA TwinB 
oe Senne 8 8 
Comprehension 11 11 
PATER insscsuscsasnsiesssacsecee 10 10 
Similarities  -_ 13 





Vocabulary 1] 10 

Performance Sub-Tests.. Weighted Score 
TwinA TwinB 

Picture Completion............ 10 13 

Picture Arrangement......... 7 13 

Block Design...................... 13 17 

Object Assembly. 12 16 





RSS eee 10 12 


79 


smarter in school and that B stood a 
better chance of attracting a boy they 
both liked. Thus, as far as conscious 
aspects of self esteem are concerned, 
A apparently feels inferior in relation 
to B. 


Intelligence test performance. 


Table I summarizes the perform- 
ance of the twins on the Wechsler 
Intelligence Scale for Children. 


Performance on the Verbal Scale 
was quite similar for the two girls 
with no important differences on the 
sub-test scores, One question on the 
comprehension sub-test did suggest 
some personality differences. To the 
question “What should you do if you 
see a train approaching a broken 
track?” A replied, “I couldn’t stop 
him.” B’s answer was “Stop it by mak- 
ing a loud noise.” A’s answer indicates 
feelings of helplessness and inade- 
— in times of stress and a basic- 
ally passive approach to environment- 
al problems. 

On the performance scale B was 
superior to A mainly because B’s ap- 
proach to the problems was more 
methodical and efficient and she 
gained bonus credits for quick solu- 
tions. A was quite impulsive and un- 
reflective in her approach to the pic- 
ture arrangement sub-test and worked 
with less planning and with more of 
a trial and error approach. Thus, A’s 

roblem solving behavior on the per- 
ormance scale affirms the previous 
statement that feelings of helplessness 
are prepotent in a problem solving 
situation and these are apt to inter- 
fere with efficient problem solving 
behavior. 

Although B was overtly more anx- 
ious than A, the former did not let 
anxiety interfere with her problem 
solving behavior and this suggests that 
B has learned methods of dealing 
with anxiety so that it does not al- 
ways lead to disorganization of be- 
havior. Although A showed less overt 
anxiety, the stress of the test situation 
did lead to impulsive and essentially 
maladaptive responses and A seems 








80 School Phobia in One of a Pair of Identical Twins 


less able to control anxiety and pre- 
vent it from interfering with organ- 
ized and adaptive behavior. 


Rorschach protocols. 


Table II summarizes the formal as- 
pects of the Rorschach records of the 
twins. 


TABLE II. Summary of Rorschach 
Responses of the Twins 
















































































TwinA Twin B 

Ea CALS lp i 38 36 
T. 20’ 19’ 
T " er 
z 30 30 
Average reaction time for 

achromatic cards............. 5.0” 3.8” 
Average reaction time for 

chromatic cards............... 5.6” 6.0” 
Lid a casiams 68 83 
FK tot x - 71 83 
A+Adx 10... 26 36 

R 

Ee eee Teme 4 5 
Oo 0 0 
(H-+- A): (Hd + Ad).......... 11.6 15.2 
Sum C 7.0 15 
M:Sum C. 2:7.0 0:1.5 
(Fm + m): (FC +c4C’) 0:0 1:1 
No.R to _ IX, X x 100 34 33 
Se eee 8:2 6:0 
W%...- . 17 
RTI 69 77 
d%, s 3 
eta 2 3 
A 8 12 
ER eae 2 1 
H 3 3 
(H) 0 1 
Hd 4 1 
Cl 5 1 
ESE eee ee 0 4 
Pad ck dastacteacsscasssscccactooisceasiesesexss 9 0 
Se Renee ere 0 2 
IS ict hsisiy dias vankanvavncawcicensiacin 1 0 
Geo 0 1 
Fire 1 0 
Obj 3 8 
Desa srnecttsielisscneaibsatcesaaniscens 1 1 
EE oP eee See ee eae 1 1 





The Rorschach protocols of the 
twins are quite similar with respect 
to formal characteristics like R, W%, 
D%, Dd%, F% and P. One of the 
most salient differences between the 


twins lies in their different approach 
to the chromatic cards. Sum C is 7.0 
for A and only 1.5 for B. Klopfer, et 
al (4) state that when CF and C re- 
sponses outnumber FC reactions the 
individual is apt to have inadequate 
control of impulses and there will be 
a strong tendency to act out affective 
experiences. 

During the intelligence testing B 
was able to prevent her anxiety from 
interfering with her performance and 
thus was able to control the disor- 
ganizing influence of anxiety. Twin 
A, on the other hand, cried in the 
waitingroom and during the intelli- 
gence testing was impulsive and un- 
able to control disorganizing affect. 

Referring specifically to A’s symp- 
tom, it is reasonable to assume that 
the phobic reaction to school reflects 
an inability to suppress anxiety re- 
lated to a certain social situation and 
indicates a defect in the ability to pre- 
vent anxiety from flooding the ego. 

With respect to content, A seemed 
preoccupied with articles of clothing, 
giving three “scarf” responses in ad- 
dition to images of a “hat,” “blouse,” 
“slip” and “skirt.” This concern with 
clothing might indicate preoccupa- 
tion with her attractiveness as a fe- 
male. It was mentioned previously 
that the mother of the twins made the 
clothing issue a major one in the 
home and the girls were always metic- 
ulously dressed with the proper bal- 
ance and contrast of colors. The ex- 
aminer felt that twin A was a bit 
more conscious of her appearance 
than twin B and was more careful in 
preventing creases and spots from 
spoiling her clothing. This behavior, 
together with her “teasing” attitude 
with the male examiner, suggests that 
A’s behavior is, in part, influenced by 
a strong need to appear attractive to 
male figures so that she will be loved 
and accepted by them. 

Twin B gave two food responses 
(“turkey bone” and “cookie”) and 
tended to emphasize oral receptive 
symbolism in her images (e.g. “mouth 
of bird,” “place where you put the 








JER 


— oo 


id 
ng el a ee a cl 


bd 
— =~ Pt ot 8) 


ro 


eS << = 


g” 


ro 


or 





wins 


oach 
s 7.0 
e, <t 
> Ye- 

the 
uate 
ll be 
ctive 


g B 
Tom 
and 
isor- 











JEROME KAGAN 


81 


RORSCHACH PROTOCOL OF TWIN A 
CARD I 


3” 

1. Eagle. 
D F+ A 

2. Can I put it different ways? It may seem 
funny but it looks like a person if it had 
a body. 
W,S F+ Hd 

3. Looks like a mountain —no it is like a 
bridge going through here, 
Dd,S F Arch. 


1. The wings and body. 


2. A person’s face—the eyes, nose and hat— 
teeth here. 


3. Looks like a bridge. 


CARD II 


5” 
1. Looks like a fire here. 
D. C. Fire 
2. Looks like a hat here. 
d. F+4+ Cl. 
3. Looks like a sky at night time. 
D CF N 
4. Two thumbs. 
D F+ Hd 


1. Because it’s red. 
2. Looks like it. 
3. The colors all together. 


4. Looks like it, the shape. 


CARD III 


8” 

1. Looks like head of person. 
d F+ Ad 

2. Scarf. 
D, F+ Cl. 

3. A person, mouth and nose and two eyes. 
D F+ Hd 

4. Tiny, tiny person smoking a cigar. 
DM H : 

5. Looks like trees. 
D F+ N 

6. The whole picture looks like outdoor land 
—trees and mountains. 


1. No, more like the head of a duck. 
2. The shape. 

3. The mouth, the face only. 

4. Up here—the cigar and face. 

5. The trunk and leaves. 


6. It’s wide and then the trees widen out at 
the beginning and as you go up it gets 


W,S FK N narrower. 
CARD IV 
10” 
1. Eeek! Feet. 1. The shape. 
D F+ Hd 


2. A way back person—a person leaning back. 
DM H 

3. Could be against the wall and use these 
for hangers, 
D F+4 Obj 


2. The head and body here—arms. 


3. What you hang your coat on. 


CARD V 


Qu 

1. A butterfly—the wings. 
W F+ A P 

2. Needles. 
D. F+4+ Obj 


1. The shape of it. 


2. The shape. 








1. A star. 
D F+ N 

2. Water like here. 
D CF N 

3. Two little needles. 
d F+4 Obj 


Qu 
1. A scarf, 
D, F+4 Cl. 
2. A little dog or cat. 
D F+ A 
3. Looks like snow. 
W CF N 
4. Head of an elephant. 
D F+ Ad 


Qn 
1. Looks like a skeleton. 
Dp Fa. At 


2. Skv on different nights. 
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CARD VI 


1. This part—shaped like it. 
2. A splash of water —the white in back- 


ground. 
3. The shape. 


CARD VII 


1. It could be a tight belt. 
2. Ears, face and nose. 
3. A frozen piece of snow—it is odd shaped 


and white, 
4. Trunk and face. 


CARD VIII 
1. Bones like. 


2. The blue and pink—sky is different colors. 


W CF N 
3. Oh, a lion. 3. The shape—legs and head. 
D. F+ A P 
4. A design. 1. Shape and color. 
W CF Art 
5. A scarf. 5. The shape—blue like. 
D FC Ci. 
CARD IX 
10” 
1. A big bfl’y. 1. The wings. 
W F+ A 
2. Sky at night because of the different colors. 2. The colors, 
W CF N 
3. A vest—a blouse. 3. The shape. 
D F4+ Cl. 
4. A slip—a person’s head behind there. 4. I can’t see the head—the slip is here and 
D F-, FC’ H skirt here. 
CARD X 


3” 
1. Two animals, worms. 
D F+ A P 
2. The sun. 
D CF N 
3. Bee. 
D F+, A 
4. Rabbit’s face. 
D F+ A P 


1. The shape. 
2. Looks like it—orange spots and yellow. 
3. The shape. 


4. Looks like it. 
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RORSCHACH PROTOCOL OF TWIN B 
CARD I 
q" 
1, Some kind of bird. 1. Head here—wings, 
back- D F4 A 


2. Looks like one of the girls in my room. 2. I only see the black paint. 
She drops all black paint over her dress. 





W C’ Art 
3. A bat. 3. The whole thing—wings. 
W Ft A P 
CARD II 
10” 
1. Two gorillas dancing under the sunlight. 1. The sun because it’s red—the head of the 
W FM, CF A gorilla and body. 
aped #9. Piece of cloth with a hole in it. 2. Here, the hole. 
D,S F, Obj 
3. Heads of people. 3. The hair, nose and mouth. 
D F— Hd 
CARD III 
1” 
1. People. 1. Legs, arms and head. 
D F+ H 
olors. 2. Bow or bone. 2. Bow. 
D F+ Obj P 
3. Stick with a piece of cloth at the end. 3. Here, the threads of the cloth are here. 
D F Obj 
4. Branches. 4. Look like it. 
D F+ Pi 
5. Looks like a body here. 5. The chest, the ribs only. 
D F+ At. 
6. A crooked turkey bone. 6. The meat and the crooked bone, I had 
D F Food some yesterday. 
CARD IV 
8” 
1. A bird, I never seen a bird like that, but 1. The body, head and wings —it has three 
it looks like that anyway. wings. 
W F4+ A 
2. A stool. 2. Looks like it. 
and D F4 Obj 
3. A flower. 3. Shaped like it, roses like. 
d F+ Pl 
4. A person with feet and arms. 4. Head too. 
W F+ H 
5. Looks like a stove—old fashioned one. 5. Like in a stove—place where you put coal 
D F+ Obj in. 
CARD V 
1” 
1. Bat. 1. Wings, ears and head. 
W F+ A P 
2. Mouth of bird. 2. Here—birds go caw, caw. 


D F+ Ad 
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CARD VI 


iad 

1, Lamp up there. 
D F+4 Obj 

2. A cat when they get mad. 
D Fm A 


3. A shelf. 
Dd F Obj 


1, The shade—looks like it. 


2. The hair comes out and stands outturned 
backwards—you can’t see his face. 


3. Put books here—they hold books up. 


CARD VII 


1” 

1. Looke like a dog. 
D F+ A 

2. A mountain with a door to go in it. 
D, F Geo 


1. Chin—mouth—feet all together. 


2. Shape of mountain—a round mountain— 
pieces of rock to go into. 


CARD VIII 


5” 
1. Looks like animals. 
D F+ A P 
2. Looks like a butterfly. 
D FC A 
8. Top of lamp. 
D F+ Obj 
4. A sweater blouse with arms and neck. 
D, F+ Cl 


1. Crocodiles—feet and mouth. 
2. Head—different colors on it. 
3. The shape. 


4. Shape of shoulder and neck. 


CARD IX 


i= 

1. Looks like a person. 
D F—~ H 

2. Little statues. 
D F+ (A) 


1. A comic person—face—hat—head chest. 


2. Looks like it—person—head, eyes. 


CARD X 


]” 
1. Spiders. 

D F+ A P 
2. Insect. 

D F+ A 
3. Flowers. 

D FC Pi 
4. Cookie. 

D, FC Food 
5. Two animals. 
D F+ A 
6. Two petals on flower. 

D Fy Pi 


coal in’). It was previously stated that 
B seemed intent on pleasing the ex- 
aminer and behaved toward him as if 
he were a potentially punishing par- 
ent figure. This type of overt behavior 
is compatible with projective respon- 
ses suggesting strong dependency lean- 
ings, for strong dependency needs 


1. Looks like it. 

2. Shape, ears, long wings, no body. 

3. Stem and part where flowers come out. 

4. The color. 

5. Looks like it. 

6. Here, the shape. 

would lead to a fear of displeasing 


the adults who gratify these depen- 
dent motives. 


Thematic Apperception Test 


The themes offered by the girls to 
selected TAT cards follow: 
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TAT or Twin A 


1. What’s that? An instrument—he is taking 
violin lessons—sitting there, he doesn’t want 
to practice (why?) he doesn’t like taking 
violin (going to do?) He is mad. 

3GF. Looks like she’s crying— (why?) Looks 
like her and her boyfriend had a fight 
(about what?) her boyfriend was going out 
with another girl. 

4. She’s talking to him—he is looking as if 
he’s going away. He doesn’t want to listen 
(what happens?) I don’t know. 

5. Mother comes in—pot and dresser—flow- 
ers in there—light is on—all is neat. She 
came home from vacation and the house is 
neat. The children made it neat. 

6GF. Looks like she’s sitting down and he 
just comes in and he sits and is saying some- 
thing to her (what?) he says, “Get me some 
more tobacco for my pipe.” (Does she?) Yes. 

7GF. Mother talking to little girl—mother 
is reading her a story and the dolly is falling 
asleep (girl thinking?) I don’t know. 

8GF. She’s wondering (about what?) Look- 
ing out window — waiting for someone to 
come home— (who?) her husband or her chil- 
dren. 

9GF. Water, isn’t it? By the water—she’s 
looking at some one—at her—has a towel— 
they are both running—the tide’s coming up 
(what’s happening?) (A blocks on rest of 
plot) 

10. He is kissing her—dancing (what else?) 
I don’t know. 

11. Is this a person? Dawn in some moun- 
tains — in water — rocks — looks like a plane 
shooting through the water—a person with a 
rope, holding on to that. (What happens?) 
I don’t know. 

12F. Looking at something— (What?) Don’t 
know—maybe they’re looking at TV. (think- 
ing?) she looks like a skeleton. 

14, Somebody in the dark—opening a win- 
dow—looking at the stars (thinking?) Could 
I visit the stars. 

15. Cemetery — he is praying (what hap- 
pens?) Don’t know. 

18GF. Who's that? A girl—she’s telling this 
person to go upstairs—looking at her face. 

16. My brother—he’s playing horseback and 
riding on a dog. The dog is running away 
and he falls off the dog. He gets up and 
walks away. 


TAT or Twin B 
1. Boy is . . . what’s that? Looking at some 
thing and wondering what it is, what to do 
with it? Where he should put it? 
2. She’s carrying books . . . man’s plowing 
gardens—other girl is watching him—see that 


85 


he does it right—see that the horse doesn’t 
damage anything. 

3GF. Girl is crying—got hand stuck in door 
—did something wrong and got sent to bed- 
room. She broke a glass—(who sent her to 
bed?) Father sent her upstairs—warned her 
not to do it again. 

4. Girl telling . . . man not to fight—he’ll 
get in trouble and get hurt. 

5. Girl is coming in door—going to read a 
book—change flower water—fix flowers—fix 
bookcase (B fingers blouse in a nervous 
fashion). 

6GF. Man is asking girl if supper is ready 
—asks if it is allright if he invites someone 
to dinner— (she says?) O.K.—but don’t invite 
too many people. 

7GF, Girl rocking doll—mother telling her 
—reading stories—girl listening—doll going to 
sleep — girl looking and wondering (about 
what?) I don’t know. 

8GF. That’s a she, isn’t it? She’s wondering 
what to do next—she just washed the walls— 
waiting for them to dry — thinking (about 
what?) I don’t know. 

9GF. Girl watching other girl to see where 
she’s going—see if- she’s doing things with her 
boyfriend (had she been?) Yes, she was (do- 
ing what?) . . . (What will girl do?) She’s 
gonna warn her not to date her boyfriend. 

10. Man’s kissing girl good night—see her 
next night for a prom dance. 

11. That an insect? It is—Insect’s search- 
ing stones to hide behind against his enemy 
—wants place to hide without being crushed. 
(Does he find it?) Yes. 

12F. Old lady telling girl not to go out 
with such a boy—he’s not fit for her—she 
should do her work first and then comes her 
boyfriend (Who says that?) her mother. 

13G, Girl—she’s going upstairs—gonna go 
and see the machinery—see how it works— 
bottling milk — see how it’s made, how it’s 
done, cause they’re studying it in school. 

14. Dark out—boy’s climbing—robbing—he 
knows the people struck it rich—gets a $6,450 
bond. 

. Man is in cemetery—praying for people 
t' . he knows that died. (Who?) I don’t 
now. 

16. Little boy playing with truck and other 
boy fighting—saying he wants the truck—one 
is ten and one is six (what happens?) small 
boy gets hurt—mother comes down and tells 
the big one to fight with people his own age 
—he is as mad as ever—both mothers have a 
fight. 

18GF. Girl telling man... girl telling 
other girl that she better go to bed because 
she has a sore throat. 
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There are several important differ- 
ences in the themes of the two girls. 
First, A shows an excessive concern 
with loss of love objects (see stories 
3GF, 4, 5, 8GF). In 3GF the girl has 
lost her boyfriend; in 4 the man is 
leaving the woman; in 5 the mother 
has been away from the children and 
in 8GF the girl is waiting for a loved 
one to return. 

This exaggerated concern with loss 
of love objects suggests that anxiety 
over loss of love and rejection is one 
of the motives for A’s phobic reaction. 

Bornstein (1) has described the on- 
set of a school phobia in a four year 
old boy in which the fear of going to 
school was, in part, a result of a fear 
of being abandoned by the mother. 
In addition, in both Bornstein’s case 
and the present one the birth of a 
sibling occurred several months prior 
to the anset of the symptom, and this 
event presumably exacerbated the 
anxiety over being rejected and aban- 
doned. 

Both girls’ themes to card 16 
strongly suggest hostile feeling to the 
younger brother and tend to support 
the assumption that his birth was a 
precipitating factor in the develop- 
ment of A’s phobic behavior. 

In addition, Twin A apparently 
perceives male figures as dominant 
over female figures. In story 4 the 
man does not want to listen to the 
woman and is going away and in 6GF 
the man asks the woman to get some 
tobacco for him. 

B, on the other hand, perceives 
woman in a more positive light and 
as superior to men. In story 2 the 
woman is watching the man to see 
that he does the job correctly; in 4 
the girl is giving orders to the man; 
in 6GF the man asks the woman for 
permission to bring home guests for 
dinner and in 12F the old woman 
tells the girl that a certain male is not 
“fit for her.” 

This difference in the perception of 
males and females indicates that B 
values the female role more than A 
and suggests that B has identified 


more completely with. the mother 
than A has, This statement is sup- 
ported somewhat by the fact that B 
is more concerned with “right and 
wrong” (see stories 2, 3GF, 4) and 
with the culturally approved behav- 
iors for a young female (see stories 5, 
8GF, 18GF). 

On a more tenuous level of analy- 
sis, the Rorschach content suggests 
that A perceives mainly male genital 
symbols while B perceives, predomin- 
antly female genital symbols. A’s 
images included “two thumbs” on II, 
a “man smoking a cigar” on III, 
“needles” on V and VI, and “ele- 
phant’s trunk” on VII and “worms” 
on X. B’s responses included a “piece 
of cloth with a hole in it” on II, “a 
stove and a place where you put coal 
in” on IV and “a mountain with a 
door to go in it” on VII. 

This difference in sexual imagery 
would support the previous sugges- 
tion that B has more completely iden- 
tified with the female role while A 
seems to have overcathected mascu- 
line characteristics. 

Final support for this hypothesis 
comes from the girls’ drawings of a 
female figure. B’s drawing overac- 
centuated the lips and breasts of the 
figure while A gave the figure very 
thin, tightly closed lips and drew 
only the face of the girl. When asked 
to complete the drawing A said she 
couldn’t draw the rest of the person. 


Discussion 


A’s concern with rejection and loss 
of love, her preoccupation § with 
clothes, her perception of males as 
dominant to females and her overtly 
teasing manner with the male psy- 
chologist suggest the conflict that may 
have motivated her phobic reaction. 
It is suggested that A has strong un- 
conscious impulses to obtain the at- 
tention and love of the father. These 
impulses elicit guilt and subsequent 
anxiety over possible rejection by the 
mother for these erotic motives. Thus, 
fear of abandonment and rejection 
elicit behavior intended to prevent A 





JERC 


fror 
mot 
the! 
beil 
gen 
anc 
par 
abl 
tha 
dot 
or | 


Lit 
ani 
jec 
CIS] 


gir 


re} 
ass 
un 
ch 


ere 





‘wins 


other 
sup- 
at B 
and 
and 
shav- 
es 5, 


naly- 
gests 
nital 
min. 


a if. 
III, 
“ele- 
rms’ 
yiece 
ae 
coal 
th a 


pery 
3B CS- 
den- 
e A 
SCcu- 


1esis 
yf a 
rac- 
the 
yery 
rew 
ked 
she 
on. 


loss 
rith 

as 
tly 


nay 
on. 
un- 


ese 
ent 
the 
us, 
on 








JEROME KAGAN 


from being separated from her 
mother. The avoidance of school 
therefore is motivated by a fear of 
being separated and abandoned. The 
generalization or spread of this avoid- 
ance reaction to other situations like 
parties and visits to relatives is prob- 
ably based on the same fear; namely 
that A will be left alone and aban- 
doned if she either leaves her home 
or her mother. 


Both Fenichel (2) and Hall and 
Lindzey (3) emphasize the psycho- 
analytic hypothesis that fear of re- 
jection and loss of love is a more de- 
cisive factor in producing anxiety in 
girls than in boys. 

Because A’s unconscious erotic im- 
pulses elicit guilt and anxiety over 
rejection there is much conflict over 
assuming the role of a female and 
unconscious anxiety related to female 
characteristics. 

Twin B apparently has repressed 
erotic strivings toward the father with 
more success and thus there is less 
anxiety over identifying with the 
mother. The differences in Rorschach 
imagery and drawings of a female sug- 
gest that B has less anxiety over the 
acceptance of a female role and her 
TAT themes indicate a perception 
of the female’s role as one of strength 
rather than of weakness. 


Summary 
The behavior and psychological test 
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data from a pair of monozygotic twins 
has been presented, one of whom had 
developed a rather severe phobic re- 
action to school and other social 
situations. 

Analysis of the test material re- 
vealed that the twin with the phobia 
showed a less controlled reaction to 
color on the Rorschach, anxiety over 
a female identification and an exces- 
sive concern with loss of love objects. 

It was concluded that the phobic 
reaction might have been motivated 
by a fear of being abandoned and re- 
jected by the mother due to erotic 
strivings toward the father. The re- 
cent birth of a male sibling was as- 
sumed to be one of the events ex- 
acerbating the patient’s fear of re- 
jection and precipitating the develop- 
ment of the symptom. 
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BOOK REVIEWS 


R. M. Allen, Elements of Rorschach 
Interpretation. New York: Interna- 
tion Universities Press, 1954. 


The inflationary trend in Rorschach texts 
in recent years makes it difficult to be enthu- 
siastic about another one, unless it has some- 
thing unique to offer, either in a suggested 
approach, or in its integration of a large and 
often inconsistent experimental literature, To 
all intents and purposes, this book offers 
nothing new, and doesn’t do as well as some 
of the recent revisions of Beck and Klopfer, 
or the new texts by Sarason, and Schafer, 
The present text is aimed at the very ele- 
mentary level of interpretation, and does not 
include such old standbys as comments about 
cues in language (Rapaport et al), sequential 
analysis, problems of validation, relationship 
to other tests, clinical material, diagnostic 
categories or form level. This book is a sequel 
to the author's earlier text on scoring and 
administration of the Rorschach and is aimed 
to cover the second half of a one year course 
on the Rorschach. 

The book is divided into five parts with 
the first three parts covering a theoretical 
introduction, and the inferences from the 
determinants and location scores. The fourth 
section of the book covers the interpretation 
of content, computational indices, inquiry 
and testing the limits. The fifth part covers 
three cases: the normal, neurotic, and psy- 
chotic; and a final section on writing clinical 
reports. Appended to the book is a valuable 
1130-item bibliography on the Rorschach. 
None of the inferences from the scores are 
treated as hypotheses (as the new Klopfer or 
Phillips and Smith attempt to do) but the 
student is offered a series of additive, indivi- 
dual signs, each with its particular signifi- 
cance (M is — FC is —, etc.). 

The author prefers an oversimplified, ad- 
ditive approach for the beginning student on 
pedagogical grounds, while the present re- 
viewer would incline more towards ap- 
proaches that stimulate and challenge the 
student rather than baby him. However, tell- 
ing the student that sequential analysis is to 
appear in the next installment, and then 
leaning heavily on just such techniques in 
the case examples might confuse the begin- 
ner. Also the introduction of auxiliary data 
(not presented to the reader) in the test 
write-ups might prove equally confusing. On 
pragmatic grounds, too, the present reviewer 


would question the desirability of deliberate 
omission of other clinical data, language cues, 
and nosological types that would be part of 
one’s daily experience in any clinic setting. 

Since Dr. Allen is an active contributor to 
Rorschach experimental literature, it was 
hoped to find a fairly critical treatment of 
the role of color, the nature of the evidence 
for various determinants, etc. Unfortunately 
in this text, the author abandons the critical 
role, choosing instead to rely on the clinical 
impression of usefulness of the Rorschach 
rather than on experimental data, In his 
theoretical discussions he was most disap- 
pointing for the present reviewer. His defini- 
tion of perception is perhaps the clearest 
example of what the reviewer objects to. 
“Normal perception is a function of anxiety 
threat inherent in the field stimuli as he 
(the subject) sees them.” (p. 18). The impli- 
cation that the New Look in perception has 
dethroned the physical world, the role of 
light and the visual threshold or at least that 
such aspects become less important is strong- 
ly implied. Even in current psychoanalytic 
discussions one finds the admission of a con- 
flict-free sphere of perceptual functioning. 
The perceptual styles suggested by the Klein 
group, for example, emerge when the role of 
physical characteristics such as lighting, time 
of exposure, (or formal definiteness) have 
been minimized. The philosophical, non- 
objective implications of Stern’s statement 
that has so impressed Dr. Allen, “Keine 
Gestalt, ohne Gestalter” need not concern us 
here. 

Despite these various objections, the book 
is easy to read, has a very valuable bibli- 
ography, and should readily acquaint the 
beginning student with some of the proced- 
ures of the clinical psychologist. For the more 
advanced student, this “text is not a match 
for some of those currently available. 


FRED J. GOLDSTEIN 
The Pinel Foundation, Inc. 
Seattle, Washington 


Callewaert, H., Graphologie et Phys- 
tologie de l’Ecriture. Louvain: Nau- 
welaerts, 1954. 168 pp. XXX pl. 90 
Frb ($1.80). 

This well written book begins with some 


historical notes on the development of West- 
ern European forms of handwriting to dem- 
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onstrate the importance of cultural factors in 
the style of the handwriting in a particular 
period. A brief discussion of the most “ra- 
tional” (i.e, natural) way of handwriting fol- 
lows. In chapter 2 an interesting comparison 
is made between writing on the blackboard 
and writing on paper. Chapter 3 discusses 
briefly the gradual disappearance of super- 
fluous movements and muscle tensions in the 
child who is learning to write. Decroly’s con- 
cept of a constitutional awkwardness leading 
to difficulties in learning to write is related 
to Dupré’s concept of lowered ability to con- 
trol muscular relaxation (“‘paratonie”). Chap- 
ter 4 outlines briefly the neural pathways 
and muscular apparatus used in the writing 
act. 

In chapter 5 this information is utilized 
in the formulation of an ideal mechanical 
model for a rational style of writing. Chapter 
6 discusses several defective types of writing 
movements. Three positions of the writing 
tool in the hand are described in detail and 
typical illustrations are furnished of the ap- 
pearance of handwriting produced by these 
types of position of the writing hand, In the 
next three chapters the effect on the hand- 
writing of combinations and variations in 
these positions of the hand are discussed. 


In the second part of the book the claims 
of graphology are considered. The author be- 
gins by disagreeing with the common idea 
that handwriting is to a considerable extent 
an expressive movement or gesture. In the 
next chapter it is argued that most of the 
qualities in the handwriting upon which 
Solange Pellat’s four graphological laws are 
based are actually produced by variations in 
the position of the writing hand. The argu- 
ment that, therefore, psychological interpre- 
tation of such qualities in the handwriting is 
bound to be fruitless does not seem to follow 
of necessity to this reviewer. After a brief re- 
view of some of the graphological interpreta- 
tions proposed by Crépieux-Jamin for spe- 
cific signs in the handwriting, Klages’ system 
is criticized as are some ideas of Max Pulver 
and H. Hertz. In the last chapter Callewaert 
states his own position with regard to the 
possibility of finding characterological cor- 
relates of the various writing positions of the 
hand, He believes that the particular mode 
of writing chosen by the individual is largely 
determined by accidental factors and that 
personal adaptations of this mode are based 
on physiological factors (muscular and skel- 
etal structure, etc.) alone. 

While one can find little cause for quarrel 
in the emphasis on the primacy of neuro- 
muscular mechanisms in the production of 
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writing, the main weakness of this approach 
lies in its complete neglect of the attitude of 
the writing individual toward his own pro- 
duction. The perceptual feedback from the 
progressing line being written, which guides 
the writing, particularly during the period 
when one learns to write, certainly leaves 
ample room for individuality. Imitation of 
the handwriting of parent, sibling, teacher, 
or friend or, on the other hand, deliberate 
efforts at producing a writing which is “dif- 
ferent” have been frequently postulated as 
important factors in this process. 

Callewaert further omits all consideration 
of experimental evidence of the kind col- 
lected by Saudek, Pophal, Steinwachs and 
others, which demonstrates the systematic ef- 
fects of speed of writing, grip pressure and 
writing pressure, and which seems to impli- 
cate personality correlates. Summarizing, we 
might say that Callewaert presents valuable 
physiological information which will be 
shrugged off as irrelevant by graphological 
fanatics but which may help in the construc- 
tion of an adequate theory of the writing 
act and its psychological meaning. 

STEVEN G. VANDENBERG 
Institute of Human Biology 
University of Michigan 


Robles, Oswaldo. Freud A Distancia. 
Balance Critico de las Aportaciones 
de Freud al Progreso de la Psicologia. 
Editorial Jus. México, 1955, pp. 267. 


The author of Freud A Distancia, presents 
in this book ten lectures which he delivered 
on the 50th anniversary of the publication of 
one of Freud’s most discussed work, “The 
Theory of Sex,” in the Department of Psy- 
chology at the National University of Mexico. 

Dr. Robles analyzes Freud’s work in mi- 
nute detail, referring freely and adequately 
to the extensive scientific literature that ex- 
ists in different languages by Freud himself 
and by more than a hundred well-known 
authors. He exposes clearly the truths, un- 
certainities and fallacies in the doctrine and 
practice of psychoanalysis, and makes a pro- 
found study of Freud’s attitude. 

The author states that one of the dangers 
of Freudism consists in that not only a cura- 
tive method of the neurosis is presented, but 
also a vast theoretic systematization that am- 
bitiously includes a concept of the human 
personality, a philosophy of man and a phil- 
osophy of culture with methodological and 
ethical implications that a physician as such, 
in his own professional habitat, is not trained 
to cope with. He also points out that his 
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purpose is not to present a critique of the 
valid acquisitions of the psychoanalytic meth- 
od as a therapy, nor to deny the genuine 
merits and the psychological genius of Sig- 
mund Freud; his purpose is to show that 
along with the valid observations are found 
out-of-place phantasies, hypotheses that can- 
not be verified, errors of judgment, absurd 
philosophical theses and reasonings that vio- 
late logical principles. 

In a comprehensive way, Robles describes 
the history of the various Freudian theories, 
pointing out Freud’s contradictory points of 
view on the same topic, The author states 
the facts that led Jung and Adler to depart 
from Freud. Nevertheless, Freud created psy- 
choanalysis and to a certain extent the new 
psychoanalysis, which is the original tech- 
nique reviewed, censored, free of the primi- 
tive rigidity and that today is considered one 
of the best techniques for the understanding 
and investigation of human behavior. 


It is not scientifically sound to assert that 
in order to be able to criticize Freud, it is 
necessary to become a Freudian. It is erron- 
eous to consider that in order to be able to 
criticize Freud it is necessary to be analyzed, 
not only when the critique is related to clin- 
ical facts but also when it refers to the er- 
roneous metaphysics used by Freud. 

The author dedicates a chapter to Rudolf 
Allers and another to Karen Horney, show- 
ing carefully the contribution that both have 
made to the development of psychoanalysis. 
The author thinks that Allers exaggerates, 
because he rejects totally not only Freudism 
but also psychoanalysis. Robles states that it 
is necessary to recognize that Freudism and 
psychoanalysis are different: the psychoan- 
alytic method is a technique in dynamic psy- 
chology, based on an adequate concept of 
personality and as such it is fruitful. Horney’s 
contribution is very positive. He observes 
that Horney’s work is well known in psycho- 
logical circles in Latin America, especially in 
Mexico, where she usually spent her vaca- 
tions, and that most of her books are trans- 
lated into Spanish. He shows his great ad- 
miration for Horney, emphasizing the influ- 
ence of her improvements in the practice of 
psychotherapy. 

The book will provide the young clinician 
with a good reference on the somatic basis 
of Psychoanalytic Dynamics and on the prac- 
tice of Psychoanalysis, topics which in the 
opinion of this reviewer are well presented 
and perfectly integrated. The study of the 
curative value of psychoanalysis, the inno- 
vations on the early Freudian technique and 
especially Robles’ opinion about who should 
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practice psychoanalysis are well planned and 
of great value. Robles thinks that if we try 
to exclude from therapeutic practice psycho- 
therapists who are not physicians, we limit 
the future possibilities of psychotherapy and 
that such exclusion is a consequence that has 
its roots in parochial biases. He suggests that 
for effective practice of psychotherapy “in 
genere” and especially psychoanalytic ther- 
apy, the training of psychologists should in- 
clude mastery of neurophysiology and neuro- 
pathology. 

In regard to didactic psychoanalysis Robles 
points out that it is convenient for those 
convinced of its efficacy, but that it is not 
absolutely necessary. He quotes Freud: “When 
we deal with a person who dreams frequently 
and is not too abnormal, self analysis with 
the assistance of dreams is enough”; this was 
the method that Freud used for himself. 
Freud did not allow himself to be analyzed 
because he did not think it was strictly nec- 
essary. Robles thinks that candidates who are 
“too abnormal” should not even try to be- 
come analysts. He thinks that even more im- 
portant than didactic psychoanalysis is the 
practice of controlled clinical work, when the 
candidate is a scientist with ethical princi- 


: ples; that is, a candidate should have super- 


vised psychotherapy besides theoretical train- 
ing. This reviewer believes that this is a cru- 
cial issue in the training of psychologists; 
those who would like to practice psycho- 
analytic psychotherapy should be required 
to have a personal psychoanalysis besides the 
other training that Robles suggests. In Latin 
America we do not have psychoanalytic train- 
ing for psychologists, although there are cen- 
ters in Mexico, Brazil and Argentina where 
this training is offered to physicians. It is 
hoped that such training will be available in 
the near future for our psychologists who 
would like to engage in intensive psycho- 
therapy. 

The development of clinical psychology 
was greatly influenced by Dilthey, Spranger 
and Freud. Robles believes that Freud is the 
creator of clinical psychology. This reviewer 
does not have knowledge of any other book 
in Spanish that discusses the TAT technique 
with such clarity and precision. The author 
describes the test and states that in order to 
be able to interpret it, knowledge of dynamic 
principles originated by Freud is very neces- 
sary. Robles considers the TAT as useful to 
the clinician as the Rorschach, pointing out 
that both projective techniques are comple- 
mentary. He believes that in a remote way 
Freud was one of the inspirers of the TAT. 


Dr. Robles is a philosopher and a psy- 
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chologist. He is the author of several articles 
and nine books published in Spanish and 
one in English: “The Main Problems of 
Philosophy,” Bruce Publishing Co., Milwau- 
kee, Wisc., 1946. In Mexico City he is well 
known for his work in philosophy and psy- 
chology in the Spanish speaking countries. 
He teaches several subjects in psychology and 
philosophy at the National University in 
Mexico, and is considered one of the greatest 
psychologists in Latin America. In the last 
two chapters of the book reviewed here, 
Robles considers that Freud is one of the 
greatest psychologists who have ever lived, 
but he does not consider him a philosopher. 
He believes that Freud (whose erudition in 
philosophy did not go beyond Nietzsche, 
Schopenhauer and Fechner) did not have 
sound philosophical training and this is 
“what led him to confuse one order of things 
with another order of things . . .” Such pro- 
cedure is not valid in science. “ . . . this 
makes of Freudism a philosophy for those 
who do not have a philosophy, but not for 
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genuine philosophers.” Nevertheless, Freud is 
an investigator who has a place of honor in 
the history of psychology and particularly in 
psychiatry and psychotherapy. 

No doubt, the book is unique in the 
Spanish language. The Introduction to the 
book was written by Dr. Honorio Delgado, 
professor of Psychiatry at the University of 
San Marcos (Lima, Peru), and who was, ac- 
cording to Freud, one of the first to intro- 
duce psychoanalytical principles in Latin 
America. The book is valuable, not only to 
psychologists and psychiatrists, but is also 
stimulating to all those who through their 
professional contact have an extensive know]- 
edge of Freud’s work. It raises many inter- 
esting questions, some of which have phil- 
osophical implications and are analyzed from 
a philosopher's point of view. 


RAFAEL Nunez, Ph.D. 
Instituto de Psicologia 

Universidad Nacional de Colombia 
Bogota, Colombia 
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phrenia. Zeitschr. f. diagnost. Psychol. 
u. Persénlichkeitsforsch., 1955, 3, 254- 
264. 


Rorschach data indicative of affect, anxiety, 
and a struggle were found to be associated 
with improvement in schizophrenia. 


Brachfeld, F. Oliver. E] “Fatoanali- 
sis’ de Szondi y la criminologia. 
Archivos de Criminol. Neuro-Psiquia- 
tria y Disciplinas Conexas, 1955, 3, 
457-467. (Quito) 

A critical discussion of the nature of crim- 

inality in relation to the Szondi. 


Barra, Elza. O psicélogo a servico 
da clinica criminologica. Jorn. Bra- 
sileiro de Psiquiatria, 1955, 4, 310-317. 

Discussion of the values in criminology of 

the utilization of Rorschach, TAT, Szondi, 

and Myokinetic methods. 


Wiegersma, S. Die Versager im 
Behn - Rorschach - Formdeutversuch. 
Zeitschr. f. diagnostische Psychologie 
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u. Personlichkeitsforsch., 1955, 3, 281- 
317. 
Behn-Rorschach and Rorschach are com- 
pared and research data presented, demon- 
strating relationships between card rejec- 
tion, lack of fantasy, and anxiety. 


Biermann, Gerd. Gesténdnis und 
Wiederholungszwang im Sceno-Test. 
Zeitschr. f. diagnostische Psychologie 
u. Persénlichkeitsforsch., 1955, 3, 317- 
331. 

Describes the use of the Sceno Toy Test in 

child analysis. 


Zulliger, Hans. Warum stiehlt Yol- 
anda? Zeitschr, f. diagnostische Psy- 
chologie wu. Persénlichketisforsch., 
1955, 3, 344-359. 


A case study with the Tafeln-Z Test, Ror- 
schach, and Tree Test of a 16-year-old girl 
thief. 


Endara, Julio. Psychodiagnostic de 
Rorschach. Zeitschr. f. diagnostische 
Psychologie u. Persénlichkeitsforsch., 
1955, 3, 371-374. 


Findings in Rorschach performance of de- 
linquents, various ethnic groups, and or- 
ganics in Equador. 








ANNOUNCEMENTS 


MINUTES OF THE EXECUTIVE BOARD 
of the 
Society for Projective Techniques and 
Rorschach Institute, Inc. 


August 31, 1955, at San Francisco 


The Executive Board met as sched- 
uled and reviewed the affairs of the 
past year. The reports of the various 
committees and the Board action 
upon them are herein reported in the 
following order: 

. Membership Committee 

. Regional Affairs Committee 

. Editorial Committee 

. International Committee 

. Treasurer’s Report 

Ad Hoc Committee on Affiliate 

Membership 

. Committee on Ethics 

. Committee on Training 

. Committee on Program 

. Committee on Nominations 

. Appointment of Committees 
for Coming Year 

. Committee on Public Relations 

. Arrangements Committee 

. Research Committee 

. Comments by the President re- 
garding Committee Structure, 

Autonomy and Central Direc- 

tion 
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1. Membership Committee 


(1) The Society elects new mem- 
bers twice a year. Applications are re- 
viewed by the Membership Commit- 
tee and appropriate action is recom- 


of 85 new applications was received 
and reviewed. This number does not 
include those applications which did 
not satisfy face requirements. These 
85 applications were distributed as 
follows: 

21 for Fellow, 5 of whom applied 
under the new Bylaw which re- 
moved the requirement of prior 
Associate membership. 

50 for Associate, 3 of whom were 
Student Affiliates. 

14 for Student Affiliate. 

0 for Affiliate. 


The detailed volume of work is 
distributed as shown in table below. 

Thus, from the total of 99 applica- 
tions under consideration during the 
year, 59 new members were added, in 
addition to 17 who changed their 
level of membership. 

(2) The Board of Trustees approved 
the applications for membership of 
10 Fellows, 23 Associates, and 6 Stu- 
dent Affiliates. The candidates so en- 
dorsed are as follows: 

Fellows: 

Dr. Leonard Eron* 

Dr. Austin Foster 

Dr. Robert G. Gibby 

Dr. Ethelyn H. Klatskin 
Dr. Harold Michal-Smith* 
Dr. Rose Palm* 

Dr. Helen F. Peixotto* 

Dr. Sidney Rappaport 

Dr. Earl S. Taulbee 

Dr. J. John Vaccaro 























F Asso. Stu. Aff. Aff. 
Applications pending from previous year... ] 9 4 2 
Applications received during year 21 50 14 0 
PURPURA Ui TT OURAN Te nan sass sn cesensennsentesnsensinsnnpessnctcnnn a 59 16 2 
Applications disposed of during year: 
Ree ore 19 46 11 0 
a ec 0 0 2 1 
PIN sass cosasstosesiivs 0 0 0 0 
LL: cae 0 8 1 | 
Applications now pending. ...... 3 10 2 0 





mended to the Board of Trustees at 
their two meetings of the year. A total 





* Direct election as Fellow; not previously 
an Associate. 
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Associates: 
Dr, Jules C. Abrams 
Dr, William A. Alexander 
Mr. Alexander Antwarg 
Mrs. Claire Hudesman Brody 
Mr. Thomas W. Chu 
Mr. William Crain 
Mr. Abraham Klein 
Lt. Alvin Mahrer 
Dr. Christine Miller 
Mrs. Dorothee Mindlin 
Dr. William J. Reiss 
Miss Anna Rosen 
Dr. Evelyn Crumpton 
Dr. John A, Davis 
Dr. Harold J. Fine 
Mr. William Greenstadt 
Mr. Philip Himelstein 
Dr. Martin Jacobs 
Dr. Margaret Scales 
Mr. Sam Scher 
Dr. Frances Smith 
Dr. Rita Wertheimer 
Dr. Guido Wilde 

Student Affiliates: 

Miss Crusa Adelman 

Mrs. Betty Eisner 

Mr. Charles Gaston 

Mr. Joseph F. Mazurkiewicz 
Mr. Robert Rosenthal 

Miss Roberta F. Watkins 

(3) The Board arrived at a clarifi- 
cation of the policy governing the en- 
dorsement of Student Affiliates. Such 
applicants must be graduate students 
in clinical psychology, and their status 
as such should be verified in all cases 
by contacting the departments in 
which they are enrolled. In those 
universities where there are no iden- 
tifiable clinical sections, then the 
clinical professor at the relevant in- 
stitution should be asked to certify to 
the student’s status as a clinical 
trainee. In all cases of applications 
for Student Affiliate membership, a 
certification of the student’s status 
and objectives should be obtained 
from the training institution. 

(4) The requirements for member- 
ship as Affiliate were discussed by the 
Board. It was decided to modify the 
statement of requirements to read as 
follows: 
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Affiliate, for which requirements 
are: 
A. The professional degree appro- 
priate to the applicant’s field. 
B. Two years of experience in his 
professional field. 


An affiliate shall be a person who 
has demonstrated a sincere and legiti- 
mate interest in projective techniques. 
In addition, he should be a person of 
special training in one of the various 
branches of the behavioral sciences 
and whose professional efforts are re- 
lated to those of the Society. Such 
persons as educators, sociologists, 
anthropologists, etc., who have had 
special ee relevant to pro- 
jective techniques, would be consid- 
ered appropriate persons to apply for 
Affiliate status. 

2. Regional Affairs 

(1) The Board of Trustees voted 
to approve the establishment of a 
Southwestern Division. 

(2) As a matter of general recruit- 
ment policy, the Board voted to send 
the sheet entitled “Information to 
Applicants for Membership” to all 
members of APA Division 12. The 
purpose here is simply to call the 
Society to the attention of those per- 
sons who might be legitimately in- 
terested in it and to facilitate their 
joining if they are so inclined. 

(3) The ) onion of sponsorship for 
applicants for membership in regions 
where there are few members was dis- 
cussed at length. On a temporary 
basis, the Board favored an elastic 
interpretation of regulations, permit- 
ting sponsorship by any qualified 
members of the Society who have a re- 
cent and adequate acquaintance with 
the applicant’s training, experience, 
and functioning. Steps must be taken 
soon to break the vicious circles ob- 
taining in some areas of the country 
where a lack of members means that 
new applicants cannot be sponsored, 
which further insures a lack of a 
growing —e Since this state 
of affairs cuts off from membership 
people who might be genuinely and 
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legitimately interested in the Society, 
it deserves continued attention. 


3. Report of the Editorial Committee 


This report, following that of last 
year, covers the calendar year 1954 in 
order to provide a complete summary 
of disposition of manuscripts and 
publication by volume in conformity 
with the procedure of the APA Coun- 
cil of Editors. This is an appendix to 
the attached report made early this 
year to the Council. 


The most noteworthy event during 
the year was Mortimer Meyer’s resig- 
nation as Executive Editor, a loss felt 
strongly by members of the Editorial 
Committee. Fortunately, Dr. Meyer 
consented to serve on the Advisory 
Committee and has made available to 
the Editors his invaluable experience 
and good judgment. 

Increased circulation necessitated 
an increase from 1900 to 2000 copies 
for the March 1955 issue and another 
increase to 2100 for the June issue. 
While the cost per page has increased, 
the cost per copy has lessened and the 
proportion of profit to the Society for 
each additional subscription has in- 
creased. Approximately 1750 copies 
are mailed out and 350 are in re- 
serve for back sales. 

This year a series of five papers was 
solicited to commemorate Jung’s 80th 
birthday and was published in the 
September 1955 issue. Some reprints 
of the series are available for sale. 
Plans are in progress for an issue dur- 
ing 1956 to commemorate the centen- 
nial of Freud’s birth with emphasis 
on rapprochements between psycho- 
analytic theory and projective meth- 
ods, 

Data on disposition of 1954 manu- 
scripts are now presumably complete. 





1950 
Total pages (incl. cover).......................:+ 520 
Articles and case studies.......................... 29 395 
Book reviews 9 28 
Proportion of space for articles............... 76.0 
Mean number of pages per article........ 13.6 
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Of 81 papers received 45 were re- 
jected (55.6%), 27 published (17 in 
original form and 10 after revision), 
and 9 remain to be published. Dur- 
ing 1955 we have received 55 manu- 
scripts thus far. Of these 20 have been 
accepted, 25 rejected, and 9 not yet 
completed editorially. 


During the past five years the Jour- 
nal has been fairly constant in terms 
of number of pages, but utilization of 
space has undergone considerable 
change. As a result of increased print- 
ing costs the number of pages has 
been decreased somewhat over the 
last few years. At the same time, there 
has been a steady rise in the number 
of published contributions. There are 
two major reasons for this. First, our 
editors have devoted much attention 
during their assessment of manu- 
scripts to possibilities of condensation 
with the result that the mean article 
length has progressively declined from 
13.6 pages in 1950 to 8.5 pages in 
1953 and 1954. The effective limit in 
abbreviation has probably now been 
reached. In addition, our printer has 
on his own initiative found space- 
saving methods. For example the first 
issue in 1955 will increase in page 
printing cost by 6.2% (number of 
pages held constant) or by 8.6% with 
the 100 copy increase in publication. 
On the other hand, a slight decrease 
in the size of the margins adds ap- 
proximately 18% to the amount of 
text per page. Condensations in for- 
mat alone of business material for the 
Society in one issue will save enough 
space for one or two more articles. 

Thus, with 60 fewer pages since 
1951, the Journal last year increased 
the number of published articles from 
38 to 53, a 39.4% increase of pay dirt. 
While there are many society an- 


Content 
1951 1952 1953 1954 
596 558 528 536 
38 459 35 450 50 427 53 449 
7 19 6 ll 15 30 9 16 
77.0 80.6 80.9 83.8 


12.1 12.9 8.5 8.5 
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Accepted in original form 
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Disposition of Manuscripts 
1950 1951 1952 1953 1954 








Accepted after revisiOn............-::ss0:se0-0+ 





Rejected in original form 





Rejected after revision 
Revision not received 





Total received 











Cn a ices rece nees 


nouncements including a directory of 
membership to be published annu- 
ally, the proportion of space devoted 
to original material has risen from 
76% in 1950 to 83.8% in 1954. It is 
anticipated that during 1955 this pro- 
portion will rise somewhat higher. 


There has been a modest rise in the 
number of manuscripts submitted 
and a greater rise in the proportion 
of outright rejection of manuscripts. 
There is considerable labor required 
of editors in delineating necessary 
changes. We have been forced to fore- 
go specific suggestions for rewriting 
when such changes were too exten- 
tive. At the present time a manu- 
script must be almost acceptable in 
its original form or require changes 
of the order of condensation or ex- 
pansion of sections to warrant return 
for revision. 


4. International Committee 


The Board discussed various issues 
dealing with the International Com- 
mittee. It was felt that, with respect 
to our relations to the Jnternational 
Society of the Rorschach and other 
Projective Techniques, we should 
take no specific action to affiliate our- 
selves formally with that body. How- 
ever, such informal action as is con- 
sistent with our present policies 
would seem to be a sound way of en- 
couraging international cooperation. 
Specifically, we might want to pub- 
lish the membership requirements of 
the International Society, encourag- 
ing individual members of our Society 
to apply for membership should they 
choose. In addition, we might point 
out the availability of the Journal 
Rorschachiana and encourage indivi- 


28 25 28 34 20 
15 18 6 19 16 
17 16 20 24 33 
0 0 3 1 2 
2 8 6 11 10 
62 67 63 89 81 
30.6% 35.8% 416.0% 404% 55.6% 


dual subscriptions. 


The International Committee has 
received a number of requests from 
foreign psychologists inquiring wheth- 
er or not a foreign society may seek 
membership, as a single body, in the 
Society. It was felt that these special 
local groups should be handled as 
Regional Groups and referred to the 
Regional Committee. The Interna- 
tional Committee will cooperate in 
every way possible with the Regional 
Committee in this respect. 

The Hackbusch Memorial has been 
referred to the International Com- 
mittee. This Committee, with the spe- 
cial addition of Grace Cox will su- 
pervise the gift subscriptions pro- 
vided to foreign institutions under 
this Memorial. It has been the plan 
of the Memorial to provide gift sub- 
scriptions of the Journal to foreign 
institutions, not individuals, and the 
following principles have been, and 
will continue to be, the guidelines for 
the operation of the plan: 

Journal subscriptions should be 
sent to institutions on the basis of: 
(1) locations where the maximum pos- 
sible number of psychologists would 
benefit; (2) institutions providing the 
widest possible geographical distribu- 
tion; and (3) institutions who them- 
selves evaluate their own need as 


great. 

At present the list of institutions to 
whom the Journal is sent on this basis 
numbers 15. These have been selected 
on the above principles with the aid 
of UNESCO. New requests comin 
directly to the Society will be cleare 
with UNESCO for general appropri- 
ateness and gifts sent within the lim- 
its of funds in the Memorial. 
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5. Treasurer’s Report for 1954 
Balance on deposit, December 31, 1953 (from bank deposit for December 3)).......... $ 4,476.68 
















































































Deduct bills applicable to 1953 but paid im 1954..........0...-..--1ececceeceseeeee ef 405.50 
Balance December 31, 1953, after provision for unpaid 1954 bills........................ $ 4,071.18 
Receipts 1954 including advance payments received for 1954... 15,590.49 
Cr A RIN NON To an agp acs ds escensscpcenansesstin sr bonsnasspuscnasesnaevpanasanes $19,661.67 
I oss ot cacuhatenssps vananasguonsoacee sd Scabonod nS cas A $15,393.31* 
Deduct bills applicable to 1953 but paid in 1954.00.00... cece eee 405.50 14,987.81 
I ss coca eae sacauines Sata pias ncaa asda pensinncsvubosataauancaiconins $ 4,673.86 
Deduct bills applicable to 1954 but paid im V955 nnn. nn. ecoceseencseseceseneceeeeseee 204.00 
Balance December 31, 1954, after provision for remaining 1954 bills.............000.0....... $ 4,469.86 
Add balance of petty cash for 1954 as per attached statement... 16.32 
URRRTAOE RUDERERGNONDE TURMASNNRRTAE PRGA Y CRON sa assesses sneesn ct sncenscstncnnesenscte $ 4,486.18 
Add Journal balance for 1954 as per attached statement.....................-...0-c00-seeeesee eons 530.04 
Net balance December 31, 1954.............. EE RE OEE RAEN ee $ 5,016.22 
Mieduct advance payments received ini 2954 anna sanscscsece tn sccnsseseee 2,564.21 
Net balance, December 31, 1954 after deduction of advance payments........................ $ 2,452.01 
Receipts are summarized as follows: 
Dues: 
EEL CRATE AC RTT RE OR ee OR $1,090.25 
NE ogni as coscasacccasaisiges tis esieciesews 40.00 
MI NNN 5 ca csssscssscnescsnscacssererssnsecoteen 50.00 
a | 3,668.90 
"GE EREREISEIES EERSTE re Sonerev over -e kay enter Ores er neennneD eee ese S 153.50 
IN NNN soca sansa sp csnsccucechssdbnbiad cond sSaceominueiacesbasatnansaas 833.00 
. $ 5,835.65 
Subscriptions: 
SBOE ote ee od 0 ... $4,355.15 
RNG VOERRSNNG ENCE GEN TOI cass cnsscnsecensencnncsnvnanenvenvenentons 627.97 
Advance 1945. ......... 1,681.21 
Monographs ..................... 49.20 
UMM: CCRC, Fee, PH) cana sacs nas ccascesicnnsnesassnacsnscsssnscesenstsn 3,007.12* 
——_—_— § 9,720.65 
UN canta ccs cg a cen cay hoses eines chat deahana cia nae ss Digesccaas 34.19 
* $15,590.49 
Disbursements are summarized as follows: 
Sa ag aaa acces ann subh voc cules tbs aeh Sb pabadiascasasuasees a seesadeneaeke $2,331.00 
Stationery, supplies, postage, etc Bites 72.58 
MN oe price rau cis secs sn cton sez sa atnaciceuestaaboipizatssh. 8,567.50 
ee ae rere aereen 425.94 
Petty cash including cash on hand (account attached) 500.00 
Mimeographing .............. 118.88 
Bank debits .......... 58.93 
Miscellaneous _ ............. - 3,318.48* 
*$15,393.31 


* Includes the $2,932.72 transaction in which this amount of money was drawn from the 
Jamaica Bank to close the account there and was deposited in the Bank of Manhattan. 
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6. Report of Ad Hoc Committee on 
Affiliate Membership 


The Committee recommends that 
the category of affiliate membership 
be retained. It is quite possible that 
a number of research workers, artists 
and others could have legitimate in- 
terests in projective techniques quite 
aside from their use in clinical situa- 
tions under conditions of profession- 
al responsibility. It is to the advant- 
age of the Society to provide such 
people with a kind of institutional 
home and with an _ organization 
through which their interests can be 
circulated and developed. 


It should be made extremely clear 
that affiliate membership is complete- 
ly divorced from any conception of 
endorsement with respect to clinical 
competence in the use of projective 
techniques. (In all probability this 
principle should be maintained at all 
levels of membership. Professional 
competence, especially in the clinical 
sense, should best be left to the pro- 
fessions involved and their own cer- 
tifying machinery.) 

The Committee was unable to re- 
solve the issue of whether a by-laws 
change is necessary or whether a clar- 
ification of policy will most effectively 
settle the questions clustered around 
the affiliate category of membership. 
One notion is that the present by- 
laws (Art. II, Section 3) covers the 
situation by stipulating that appli- 
cants for affiliate membership must 
“have a sincere and legitimate inter- 
est in projective techniques.” A some- 
what different view is that the by- 
laws should be amended to read some- 
what like the following: 

Affiliate members shall be persons 
other than psychologists and psy- 
chiatrists who have legitimate and 
sincere interests in projective tech- 
niques. A major criterion of legiti- 
macy and sincerity is assurances 
that the use of projective devices by 
such persons is in full keeping with 
the principles of the Society’s Code 
of Ethics. 
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This formulation would require the 
Membership Committee in every case 
to determine whether or not non- 
clinicians are genuinely interested in 
some intellectual problem relative to 
projective techniques or whether they 
have hidden clinical aspirations that 
are inappropriate to their background 
of training. 

A further question might be raised 
about the stipulations in the present 
by-laws to the effect that affiliates 
must possess a Bachelor’s degree and 
have at least two years of experience 
in their particular professional fields. 
Such requirements may serve as ef- 
fective screening devices and be worth- 
while in this sense. It may be de- 
bated as to whether they really pro- 
vide standards in terms of which the 
sincerity and legitimacy of an appli- 
cant’s interest in projective techniques 
can be trusted. This point is particu- 
larly applicable to such persons as 
artists and others in fields where for- 
mal educational requirements are not 
particularly high, although training 
requirements may be quite extensive. 
For such professions as anthropology 
and sociology, an A.B. degree is ob- 
viously too low a standard education- 
ally, and it is hard to see why two 
years of experience should be required 
in a fresh Ph.D. in, say, anthropology 
whose interests are quite “sincere” 
and “legitimate” even though they 
were developed only in the course of 
his graduate training. 


7. Committee on Ethics 


Shoben presented the report of the 
Committee on Ethics which was ac- 
cepted by the Board. Klopfer inquired 
whether in the APA code of ethics, 
which was recommended for adoption 
on a permanent basis by the Society, 
standards regarding diagnostic serv- 
ices were equally applicable to SPT. 
Shoben stated that this section deals 
not with ethical matters but criteria 
of usability in the application of any 
test to any kind of problem. Derner 
who teaches the code in a course on 
ethics assured the Board the APA 
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code adequately applies in its cover- 
age so that SPT needn’t add, change, 
or delete. The Board voted to present 
the code to the membership for adop- 
tion on a permanent basis. 


There was considerable discussion 
regarding the processing of com- 
plaints. It was suggested that a report 
should be made to the membership 
on the successful handling of recent 
complaints. Objection was voiced to 
the idea of maintaining secret files on 
people, especially when names of peo- 
ple complained about who refused to 
cooperate with the Ethics Committee 
of SPT would be sent to the Ethics 
Committee of the APA without an ac- 
companying statement of facts other 
than that these are people about 
whom unresolved complaints had been 
received. Shoben emphasized the “cor- 
rective attitude” of the Ethics Com- 
mittee in those instances where ig- 
norance or enthusiasm rather than 
evil intent were the basis of the com- 
plaints. If a person against whom a 
complaint has been received accepts 
the decision of the SPT committee, 
then the matter is settled. But if he 
refuses to recognize the jurisdiction of 
the SPT Ethics Committee, the APA 
is then notified. 


There was further discussion re- 
garding the question of jurisdiction 
of the SPT in such matters. Is there 
an implication of guilt if a man de- 
fies or questions this jurisdiction? 
Does the SPT have a right to in- 
vestigate non-members? Defiance of 
SPT jurisdiction is the basis of put- 
ting a man’s name on the list. What 
are the relative merits of public in- 
terest versus violation of private 
rights? Isn’t the sending of a man’s 
name to APA _ blacklisting _ pro- 
cedure? 


There was discussion on the prin- 
ciple of intercommunication on eth- 
ical matters among professional or- 
ganizations, The reasons were de- 
tailed why content of charges can- 
not be communicated: first, because 
of considerations of confidentiality; 
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and second, because of liability to 
libel charges. 

Just as it is the responsibility of 
any member of APA to report suspect 
or unethical practices, so it is of the 
SPT Ethics Committee to report to 
APA. All we pass on is that the per- 
son accused or complained about re- 
fused investigation by the SPT Ethics 
Committee and therefore prevented 
determination of the accusation, thus 
defying the committee, All that would 
be reported to APA are the facts: 
first, the individual’s name; second, 
that he refused to acknowledge auth- 
ority of the SPT committee; third, 
the names of the principals involved. 


Shoben then related an example of 
questionable standards of practice and 

ualifications of people practicing 
clinical psychology. The appropriate 
APA committee has been apprised of 
this matter on an informal oral basis 
by the chairman of the Ethics Com- 
mittee. The Board approved disposi- 
tion of this matter to the APA. 


8. Committee on Training 


Kass reported on the activities of 
the Committee on Training which 
consisted essentially in orienting him- 
self as chairman of this new commit- 
tee to its functions and relationships 
to other committees of the society. 
During the past year the Committee 
on Training collaborated with the 
Committee on Ethics in the matter 
of a complaint received regarding in- 
adequate standards of training and 
practice, disposition of which is re- 
ported in the Ethics Committee re- 
port. 

A survey of training in projective 
technique offered in clinical psychol- 
ogy programs approved by the APA 
Education and Training Board was 
proposed and approved by the Board 
of the SPT. This survey will attempt 
to determine what training is cur- 
rently being offered in these centers 
in projective techniques, the qualifica- 
tions of teachers of projective tech- 
niques, how much experience in pro- 
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jective techniques is required before 
students are regarded as qualified, 
and as a result to establish standards 
of qualifications in projective tech- 
niques for practice, research, and 
teaching. The Board felt that such 
survey would be a service to the pro- 
fession and might also be the basis 
of recommendations for standards to 
training centers. The survey would 
not attempt evaluation or accredita- 
tion of any of the training centers at 
this time, but would simply be an in- 
formational service. 


A suggested source of information 
on what is being taught in projec- 
tive techniques are the teachers now 
members of SPT. It was agreed that 
it would be idealistic and unrealistic 
to attempt to set up approved quali- 
fications for teachers of projective 
techniques at this time. However, this 
may eventuate after a normative sur- 
vey preparatory to setting up such 
standards. There was some discus- 
sion whether to include clinics and 
hospitals, whether to also study stand- 
ards of supervision. It was the con- 
sensus of the Board that just as clin- 
ical psychology practice should take 
place only on the graduate level, so 
should practice of projective tech- 
niques occur only on the graduate 
level and in clinical contexts. One 
Board member mentioned the stand- 
ard at his university of one full year 
of graduate credit and acceptance into 
the training program of the university 
before a graduate student is eligible 
to begin training in projective tech- 
niques. 

Since the APA Education and 
Training Board has already accumu- 
lated data on curricula in some 50 
universities, it was suggested that the 
Committee on Training secure in- 
formation on projective technique 
courses and psychologists teaching 
them from this source, (Victor Raimy 
and the Practicum Evaluation Com- 
mittee of the APA). Kass announced 
that M. Erik Wright, M.D., Ph.D., 
Director of Clinical Services at the 
University of Kansas has accepted re- 
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sponsibility for heading up this sur- 
vey. The Board expressed apprecia- 


tion for the start the Committee on 
Training has made. 


9. Committee on Program 


Holzberg reported for this commit- 
tee and discussed problems of pro- 
gram relationship and_ integration 
with APA, outlining the = and 
cons of (a) joint responsibility for 
program, as this year, or (b) separate 
programs, as last year. There was fur- 
ther discussion of the problems of 
getting the Society’s symposia into the 
APA program when these are co- 
yay te ee with Division 12. Last year 
the Society also had successful work- 
shops. It was concluded that the mat- 
ter of joint sponsorship with APA be 
left to the discretion of the current 
program chairman from year to year. 


10. Committee on Nominations 


Kutash described how the Commit- 
tee on Nominations and the Board of 
Trustees were canvassed for suggested 
nominations, The names were rank- 
ordered until two acceptances were re- 
ceived. There were two nominees for 
each position except that of editor of 
the Journal, since the latter position 
is unique in its requirement of con- 
tinuity. There was also space for 
write-in votes. Of 678 ballots, 321 
were returned. There had been sev- 
eral protests about one name nomina- 
tions. It was decided that this mat- 
ter be placed on the agenda of the 
membership meeting. It was suggested 
that the editor and executive editor 
of the Journal be appointive rather 
than elective. These jobs require spe- 
cial ability and should not be on the 
basis of a “popularity contest.” Sim- 
ilar thoughts were expressed about 
the position of treasurer. It was also 
suggested that the duration of office 
for the editors and treasurer be ex- 
tended. 

Results of the elections were an- 
nounced as follows: Bruno Klopfer, 
president elect; Gordon F, Derner, 
treasurer, re-elected; William E, Hen- 
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ry, representative at large, re-elected; 
Bertram R. Forer, executive editor, 
incumbent named to fill unexpired 
term of Mortimer Meyer who re- 
signed, re-elected. Elections next year 
will be held for (1) president elect, 
(2) eastern representative at large, (3) 
secretary. There was some discussion 
of the principles of rotation of one- 
third of the members of standing 
committees, the appointments to 
which are for three years. 


11. Appeintment of Committees for 
the Coming Year 


The Board discussed problems of 
setting up committees and appoint- 
ments to committees in accordance 
with the rules regarding rotation of 
members and staggered expiration of 
appointments. 


12. Committee on Public Relations 


Kutash described the background 
of events which led to the setting up 
of this committee. In the absence of 
the chairman, action on the report of 
this committee was deferred. 


13. Arrangements Committee 


A vote of appreciation was extend- 
ed to Dr. M. H. Elliot for his de- 
voted hard work in the successful 
preparation of facilities for the an- 
nual meeting of the Board and the 
Society. 


14. Research Committee 


The Board reviewed exchange of cor- 
respondence between Piotrowski and 
Beck regarding Piotrowski’s proposal 
to establish two permanent panels un- 
der the joint auspices of the American 
Orthopsychiatric Association and the 
Society; (1) Psychoanalysis and Psy- 
chological Tests; (2) Rorschach Tech- 
nique, its strength and weaknesses. 
This was discussed by Beck who dealt 
with the proposal as president of SPT 
and co-chairman of the AOA research 
committee. Beck supported both pan- 
els, pointing out that psychoanalytic 
concepts are frequently misunderstood 
and misapplied in psychological test 
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reports; Rorschach technique is often 
misapplied by improperly prepared 
people, for example, when used for 
selection purposes. In his reply to 
Piotrowski, Beck suggested that mem- 
bership on the panels be limited to a 
specified number of years and that 
members should be appointed on a 
rotating rather than permanent basis. 
Beck appointed a committee of Piot- 
rowski, Holzberg, and Kass to pursue 
the matter for the Society. 


15. Comments by the President Re- 
garding Committee Structure, 
Autonomy, and Central Direction 


Beck reviewed the past year of his 
office and conveyed a number of con- 
structive thoughts to the new presi- 
dent. After calling attention to the 
last paragraph of the last Board meet- 
ing minutes defining functions of 
committees, Beck emphasized the im- 
portance of committee autonomy. 
Committees are ready for autonomy, 
but lack channels of intercommunica- 
tion, have too few formed ideas to 
supply their own objectives, are will- 
ing and able but are not piloted, and 
need more continuous directive from 
the Executive Board. The Executive 
Board should direct and pilot depu- 
tized committees through Board pol- 
icy making which committees are del- 
egated to carry out. Beck’s review of 
the year’s work has opened up a num- 
ber of issues, for example, the need 
for formulations regarding training 
and standards, research needed in pro- 
jective test practice, the relation be- 
tween a university and a clinic (the 
theoretical and_ practical orienta- 
tions), criteria for arriving at deci- 
sions regarding applicants for mem- 
bership (Society policy is not clear 
and there is difficulty in properly ans- 
wering correspondence), the Society's 
growth toward a set of values and 
formulated spheres of reference. 

Discussion by Klopfer emphasized 
the fact that with the present ar- 
rangement of Board meetings twice 
yearly, it is now possible to maintain 
continuity of policy and planning, 








an 
rez 
ful 
sir 
th 
pl. 


al 
W 


nts 


ten 
red 
for 
to 
em- 
oa 
hat 
la 
Sis, 
iot- 
sue 


Re- 
ire, 
lon 
his 
on- 
esi- 
the 
et- 

of 
im- 
ny. 
ny, 
E2- 


ill- 


ive 








Announcements 


and establish the executive board as 
really a —— board. There was 
further discussion regarding the de- 
sirability of a “cortex committee” for 
the specific purpose of policy and 
planning, since the Board of Trustees 
is not in a position to function both 
as a body designated to carry on So- 
ciety day-to-day business and also de- 
vote the time and thought to policy 
planning. A committee of past presi- 
dents or some such sub-committee was 
suggested for this purpose which 
might consist of seniors and past off- 
cers. The possibility was considered 
of including policy and planning 
functions with the business of the 
Board of Trustees by adding a sec- 
ond day to the Board’s deliberations 
at the next Orthopsychiatric meeting 
in New York. 

After preparing the agenda for the 
annual business meeting later that 
week, the meeting was adjourned. 


Respectfully submitted, 
WILuiiaM E. Henry, Pu.D. 
Secretary pro-tem 


WORKSHOPS 


1956 WorksHop IN THE RORSCHACH 
TECHNIQUE OF PERSONALITY DIAG- 
NOSIS AND OTHER PROJECTIVE 
‘TECHNIQUES 


Jointly sponsored by 
Claremont Summer Session and 
Children’s Hospital, Los Angeles 


Directed by BRUNO KLOPFER 
July 25 - August 3 


Asilomar Conference Grounds, 
Pacific Grove, California 


Program: (The number of two-hour 
sessions is indicated after each course.) 


A. Introductory and Survey Lec- 
tures (4); B. Beginners and Intermed- 
iate Seminar in Rorschach Adminis- 
tration, Scoring, and Basic Interpreta- 
tion (10); C. Case Study Seminar, in- 
cluding case history analysis, psycho- 
metric material and other projective 
material, especially T.A.T. (8); D. 
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Advanced Interpretation (minimum 
requirement: 100 case studies com- 
pleted) (6); E. Thematic Test Analy- 
sis (6). 

Section on Children’s Rorschachs: 

The section of the Workshop from 
July 27 to July 31 will be devoted to 
the study of the Rorschach technique 
as used with children. Planned for 
professional people who are compe- 
tent in the use of the Rorschach test, 
an opportunity will be given to ex- 
amine and discuss the Rorschach pro- 
tocols of normal children and of chil- 
dren presenting various types of dis- 
orders. 

Staff Members: Bruno Klopfer, 
Ph.D., Clinical Professor of Psychol- 
ogy, University of California at Los 
Angeles; L. LaVergne Letson, M.A., 
Psychologist, Psychiatric Service, Chil- 
dren’s Hospital; Edwin S. Shneidman, 
Ph.D., Clinical Psychologist, V. A. 
Neuropsychiatric Hospital, Los An- 
geles; Helmut Wursten, Ph.D., Chief 
Psychologist, Psychiatric Service, Chil- 
dren’s Hospital. 

Tuition. Applicants may register 
either for the total Workshop period 
(tuition $50), or for the period from 
July 27 to July 31 only (tuition $30). 

Claremont Summer Session Regis- 
tration. Qualified graduate students 
accepted for the complete Workshop 
may register for 2 units of credit (Psy- 
chology 243 or 244 a, b, c). 

All students wishing to qualify for 
graduate credit must a to the 
Claremont Summer Session, Clare- 
mont, California, for the necessary 
forms before July 1, after they have 
been notified of admission to the 
Workshop. The Claremont Summer 
Session is fully approved for study un- 
der Public Law 346 and 550 and un- 
der State Aid. 

Prerequisites for Admission. Psy- 
chologists applying for admission to 
the Workshop are expected to fulfill 
the following prerequisites: 

1.At least second-year graduate 

standing in a recognized graduate 
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department of psychology. The 
academic background should in- 
clude the successful completion of 
such basic courses as general, ab- 
normal and clinical psychology, 
personality, tests, measurements 
and statistics. 


2.At least one full year (or its 
equivalent) of professional expe- 
rience, preferably in the field of 
clinical psychology. 


Other professional persons eligible 
for training in the use of projective 
techniques, including psychiatrists, 
psychiatric social workers, sociologists, 
and anthropologists, are admitted on 
an individual basis. 


Admission to the Workshop on the 
basis of the application, without a 
special application for graduate 
credit, entitles the applicant to full 
participation and to registration as an 
auditor in the Claremont Summer 
Session. 


Room and Board. Asilomar has one 
building containing 15 two-bed rooms 
and one washroom each for men and 
women set aside for Workshop par- 
ticipants. The rates for accommoda- 
tions in this building, including three 
meals a day, are $5.50 per day per 
person. 


Several motels are within walking 
distance. Non-resident students at 
Asilomar pay a camp fee of $5.00 for 
the 10-day period. Meals for all par- 
ticipants will be served at the Asilo- 
mar Coffee Shop. Reservations for liv- 
ing accommodations should be made 
in advance, but not until after the 
application has been accepted. Asilo- 
mar reservations require a deposit of 
$10.00 per person (not refundable ex- 
cept in case of illness). Make checks 
payable to Asilomar and mail to Dr. 
Bruno Klopfer, 


Applications. To apply for admis- 
sion to the Workshop, fill out and re- 
turn the general application form be- 
low to Dr. BRUNO KLoprer, P.O. Box 
2971, CARMEL, CALIFORNIA, before 
June 15, 1956. 


Announcements 
GENERAL APPLICATION FOR 
SUMMER WORKSHOP, 1956 


(Encircle the desired Workshop 
period below) 


uly 25 - August 3 
July 27 - July 31 only 


SEE eee eee ee 
(Last Name) (First) 

sae (Middle) —™S 

i cahicnccnanabiinsssabiibonioe 

EE EE ee 
(Number) (Street) 

pe (City) ~~ (State) 


College Education: Major Subject 





Degree and Date Received 





Work after Graduation: 
1. Graduate study (institution, date, 
degree) 

2. Practical experience 
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The Department of Psychology, 
University of Chicago, announces two 
Workshop Seminars in the Rorschach 
Test. 

I. Basic processes. First week. Ob- 
taining and scoring the test record. 
How to translate the raw free associa- 
tions into the response categories; and 
how these interact to form the person- 
ality structure. Full case interpreta- 
tion will be demonstrated. 

II. Advanced clinical interpretation. 
Second week. The very disturbed 
younger child; the test’s prediction 
and the child’s course. Stress, defense, 
and ego in adolescents and in adults 
(non-psychotic). Treatment assets and 
implications. 

Doctor S. J. Beck will conduct both 
seminars. The dates are July 9-13 and 
July 16-22, 1956. For information, 








a we 


a aa a ea ae 


ents 








Announcements 


write to Department of Psychology, 
University of Chicago, Chicago 37, 
Illinois. 


The Applied Psychology Centre of 
McGill University, Montreal, an- 
nounces the second annual seminar on 
Projective Techniques and Personal- 
ity Study, May 14-26, 1956. 
Orientation: 

The introductory section is primar- 
ily technique oriented. The intermedi- 
ate and advanced sections on the oth- 
er hand undertake to explore the rel- 
ative merits of various psychodiagnos- 
tic techniques. The seminars are de- 
signed to meet the needs of psychol- 
ogists, psychiatrists, and other profes- 
sional workers concerned with the ap- 
praisal of personality in hospitals, 
clinics and research. 

Program: 

INTRODUCTORY: May 14-19 in- 
clusive. The rationale of projective 
testing; Rorschach scoring and ele- 
mentary interpretation. Intended for 
students with no previous Rorschach 
experience. 

INTERMEDIATE: May 18-24 in- 
clusive. Rorschach interpretation; fin- 
ger painting; word association and 
other projective methods amenable 
to quantification; survey of objective 
behavior tests, 

ADVANCED: May 23-26 inclusive. 
Case study seminar. Test material will 
be provided for “blind” interpreta- 
tion and specific clinical problems 
will be reviewed in terms of their test 
behavioral correlates. Problems of dif- 
ferential diagnosis and research ap- 
plications will be discussed. 
Prerequisites: 

All applicants must have had some 
university training in psychology and 
hold the B.A. degree or its equiva- 
lent. In addition applicants for the 
intermediate or advanced seminar 
must have done graduate work in 
clinical psychology or psychiatry and 
have at least one year’s experience 
with the Rorschach test. 
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Staff: 

The instructors, Herbert Dérken, 
Jr., Ph.D., Heinz Lehmann, M.D. and 
Ernest G. Poser, Ph.D., are fellows of 
the Society for Projective Techniques 
and members of the McGill Univer- 
sity teaching staff. 

Fees and Registration: 

The Seminar fee is $50.00 for the 
introductory or intermediate section. 
Registration is limited to 15 students 
in each. 

The fee for the advanced seminar 
is $35.00 and registration is limited 
to 10 students. The intermediate and 
advanced seminars may be taken in 
the same year the total fee being 
$80.00. 

Further information may be ob- 
tained from Dr. E. C. Webster, Ap- 
plied Psychology Centre, McGill Uni- 
versity, Montreal, Quebec. 


A Workshop in Projective Methods 
is scheduled this summer, June 18 to 
July 7, at The New School for Social 
Research in New York City under the 
direction of Camilla Kemple and 
Florence R. Miale. The courses in one 
or two week units, offer introductory 
and advanced work in the Rorschach 
method. Classes meet during the eve- 
ning hours and graduate credit is 
granted through the Graduate Faculty 
of The New School. Inquiries and re- 
quests for application blanks may be 
addressed to the Department of Psy- 
chology, Graduate Faculty, New 
School for Social Research, 66 West 
12th Street, New York 11, N. Y. 


Western Reserve University offers 
on the Rorschach Method three 
Workshops directed by Marguerite R. 
Hertz, Ph.D., Associate Clinical Pro- 
fessor of Psychology. 

I. Introduction to the Rorschach 

Method. _—_June 11-15 inclusive 
II. Intermediate Course in the In- 
terpretation and Clinical applica- 

tion of the Rorschach Method. 
June 18-22 inclusive 
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Ifl. 


Lectures, demonstrations in the 
hospitals, and supervised train- 
ing periods. 

Admission to qualified psychia- 
trists, psychologists, research- 
workers in these fields, to grad- 
uate students specializing in 
Clinical Psychology having at 
least a full academic year’s 
study or the equivalent in a 
recognized university. 

Students in Workshop I may con- 
tinue with Workshop II. 

Advanced Course in the Inter- 

pretation of Rorschach records 

of various personality and clin- 
ical groups. June 25-29 inclusive 

Admission limited to profession- 
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ally trained persons in psychol- 
ogy, psychiatry, and psychiatric 
work, who have had at least 
one full year of experience 
with the Rorschach Method. 

All day sessions and one evening 
session. 

Fee for each Workshop is $40. One 
semester hour is credited for each 
Workshop in the cases of those who 

resent a transcript of previous col- 
ege record prior to registration. 

Application forms should be ad- 
dressed to: 

The Department of Psychology 
Western Reserve University 
1901 Ford Drive 

Cleveland 6, Ohio 
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The following manuscripts have been accepted for publication as of 


Bloom, Bernard 
Byrd, Eugene 
Carr, Arthur C. 


Coan, Richard 


Coleman, James C. and 
Smith, John R. 


Cramer, Fern J. 
Crandall, Vaughn J. 


Crumpton, Evelyn 
Dana, Richard H. 
Dorken, Herbert, Jr. 


Fiedler, Miriam F. 
and Stone, L. Joseph 


Jones, Richard M. 


Kaplan, Bert; Rickers- 
Ovsiankina, Maria; and 
Joseph, Alice 


Kaplan, Bert and 
Berger, Stanley 


Klopfer, Walter G. 


Light, Bernard H. and 
Amick, Jean H. 


Meadow, Lloyd 
Palmer, James O. 
Pick, Thoman 


Reichard, Suzanne 


Sigel, Irving and 
Hoffman, Martin L. 


Spiegelman, Marvin 


Stein, Harry 


Swensen, Clifford H. 
and Sipprelle, Carl N. 


Symonds, Percival M. 
and Dudek, Stephanie 


van Krevelen, D. A. 


Wolfson, William 
and Wolff, Frances 


February 15, 1956 


Prognostic significance of the underproductive Rorschach. 
The clinical validity of the Bender Gestalt with children. 


The relation of certain Rorschach variables to expression 
of affect in the TAT and SCT. 


A factor analysis of Rorschach determinants. 


The relationship between manifestation of hostility in pro- 
jective techniques and overt behavior. 


Personality changes and figure drawings. 


Observations on the use of projective techniques in child 
development. 


The influence of color on the Rorschach test. 
An application of objective TAT scoring. 
The Mosaic Test: Second review. 


Rorschachs of selected groups of children in comparison 
with published norms: I. The effect of mild hearing de- 
fects on Rorschach performance. 

ll. The effect of socio-economic status on Rorschach per- 
formance. 


The Negation TAT: A projective method for eliciting 
repressed thought content. 


An attempt to sort Rorschach records from four cultures. 


Increments and consistency of performance in four re- 
peated Rorschach administrations. 


The use of projective techniques in predicting perform- 
ance in freshman psychiatry. 


Rorschach responses of normal aged, 


A study of dyadic relationships in the French family. 
Attitudinal correlates of Rorschach’s experience balance. 
A critique of current methods of Rorschach scoring. 


Projective techniques as research tools in studies of nor- 
mal personality development. 


The predictive potential of projective tests for nonclinical 
populations. 


Evaluation of personality by means of viewing a motion 
picture. 


Developmental changes in content of movement responses. 


Some relationships among sexual characteristics of human 
figure drawings. 


Use of the Rorschach in the diagnosis of teacher effective- 
ness. 


New experiences with the Wishing Test. 
Sexual connotation of the name Blacky. 








DIRECTORY OF MEMBERS OF THE SOCIETY FOR 
PROJECTIVE TECHNIQUES AND RORSCHACH INSTITUTE 


AS OF MARCH 1, 


1956 


Date preceded by F indicates date elected as Fellow 
Date preceded by A indicates date elected as Associa 
Date preceded by St. Aff. indicates date elected as Tictune Affiliate 


Date preceded by Aff. indicates date elected as Affiliate 


Date preceded by H.M. indicates date elected as Honorary Member 
Name preceded by * indicates Charter Member or Fellow 


ABEL, Theodora Mead ( Ph.D.) 
Palisades A 1944 
Rockland County, N.Y. F 1945 


ABRAMS, Elias N.( Ph.D.) 
415 Lefferts Avenue 
Brooklyn 25, N. Y. 

ABRAMS, Jules C.( Ph.D.) 
Apartment 153 
School Lane House 
Philadelphia 44, Pa. 

ABRAMS, Julian 
Psychology Department 
enc — Hospital 
Sykesville, A 1954 

ABRAMS, “en H.(Ph.D.) 

408 S. Lansdowne Avenue 
Landsdowne, Pa. A 1950 


ABRAMSON, Leonard S. i _ a, 
Vet. Adm. Hosp. 
East Orange, N. J. t 1958 

ABT, Lawrence Edwin( Ph.D.) 
151 Rockland Avenue 
Larchmont, N. Y. A 1951 

ACKERMAN, Bernard R. 
124 E. 91st Street 
New York 28, N. Y. 

ADELMAN, Crusa 
20 E. 8th Street 
New York 3, N.Y. St. Aff. 1955 

AINSWORTH, Mary D.( Ph.D.) 
3700 Oak Avenue 
Lochearn A 1948 
Baltimore 7, Md. F 1950 

ALCOCK, Miss Theodora 
Central Middlesex Group 
Hospital Management Com. 
Tavistock Clinic 

é 1950 


A 1952 


A 1955 


A 1943 


2, Beaumont Street 
London, W. 1 1953 

ALDEN, Priscilla 
1963 W. Broad 
Columbus, Ohio A 1949 

ALEXANDER, Robert H.(Ph.D.) 
Department of Psychology 
MacMurray College 
Jacksonville, Il. 

ALEXANDER, William A. 
2920 W. Boston Blvd. (Ph.D.) 
Detroit 6, Mich. 1955 

ALLEN, Doris Twitchell ( Ph.D.) 
30 W. Fountain Avenue 
Glendale, Ohio A 1949 

ALLEN, Robert M.(Ph.D.) 
Department of Psychology 
University of Miami Al 
Miami 46, Florida F 1951 

*ALOZERY, Jessie Jervis(Ph.D.) 
Bureau of Child Guidance 
228 E. 57th Street 
New York 22, N.Y. F 1940 

AMCHIN, Abraham 
State School 
Warwick, N.Y. 

AMES, Mrs. Louise Bates 
Gesell Institute of Child 
Development 
310 Prospect Street 
New Haven 11, Conn. 

ANASTASIO, Mary M. 

10 Downing Street 
New York 14, N.Y. 


A 1950 


A 1952 


A 1951 


A 1952 


ANDERSON, Dorothy V.( Ph.D.) 
3250 Laurel Canyon Blvd. 
No. Hollywood, Calif. A 1953 


ANDERSON, Helen Joan 
Suite 829, Hotel Bossert 
98 Montague Street 
Brooklyn 1, N.Y. 

AN TWARG, Alexander 
1690 Longfellow Avenue 
Bronx 60, N. Y. A 1955 

APPELL, Melville J. 

858 Seward Avenue 
Akron 20, Ohio A 1950 

ARMON, Mrs. Mary Virginia 
470 W. Avenue 43 
Los Angeles 65, Calif. A 1946 

ARNHOFF, Franklyn N.( Ph.D.) 
Nebraska Psychiatric Institute 
University of Nebraska 
College of Medicine 
Omaha, Nebr. A 1955 

ARONSON, Mrs. Margaret R. 
262 Central Park West 
New York 24, N. Y. A 1948 

ARONSON, Steeein L.( Ph.D.) 
225 E. 73rd Street 
New York 21, N.Y. A 1951 

AUERBACH, Mrs. Aline B. 

440 Fast 56th Street 
New York 22, N. Y. A 1944 

AZIMA, Mrs. Fern Cramer 
Allan Institute 
1025 Pine Avenue W. 
Montreal, P.Q., Canada A 1951 

BACHRACH, Arthur J.( Ph.D.) 
Department of Neurology and 
Psychiatry, University of 
Virginia Hospital A 1950 
Charlottesville, Va. F 1954 

BAKER, Corinne F.( Ph.D.) 

1839 Farmington Road 

East Cleveland 12, O. 


A 1949 


A 1943 
BAKER, Gertrude( Ph.D.) 
2726 Montana Avenue 
Santa Monica, Calif. A 1948 


BALKEN, Eva Ruth(Ph.D.) 
133 East 58th Street 


New York 22, N. Y. A 1948 
—— eee D.) 
Pe a Md. A 1949 


BARAHAL, George D.( Ph.D.) 
Clinical and Ed. Psychology 
Wayne University 
Detroit 1, Mich. A 1954 

BARBARA, Dr. Peter Paul 
Box 


Newton, Conn. A 1952 
BARKLEY, Bill J.( Ph.D.) 

1481 Warrensville 

Center Road 

Cleveland 21, Ohio A 1950 


BARNETT, Irving( Ph.D.) 
419 W. 119th Street 


New York 27, N. Y. A 1950 
BARON, Louis K. 

6238 N. Tenth Street 

Philadelphia 41, Pa. A 1951 
BARON, Samuel( Ph.D.) 

39-45 47th Street A 1944 


Long Island City 4, N. Y. 


BARRATT, Mrs. Emily C. 
Marple Road 
Broomall, Pa. A 1952 
BARRELL, Robert P.( Ph.D.) 
Psychology Department 
Veterans Adm. Hospital 
Downey, III. A 1952 
BARRINGER, Benton E.( Ph.D.) 
138 Fort Hill Avenue 
Canandaigua, N. Y. 
BARRY, John R.( Ph.D.) 
Western Psychiatric Inst. 
3811 O'Hara Street 
Pittsburgh 13, Pa. A 1953 
BARTLETT, Mrs. Doris A. 
924 West End Avenue 
New York 25, N. Y. A 1949 
BAUER, Johanna R. Goldsmith 
831 Oeste Drive 
Davis, Calif. A 1945 
BEALE, Elizabeth A. 
304 W. 14th Street 
Lawrence, Kansas 
BEAUCHEMIN, Jean M. 
10793 Esplanade 
Montreal 12, Quebec 
Canada 
BECK, Samuel J.( Ph.D.) 
Department of Psychology 
University of Chicago 
Chicago 37, Ill. F 1950 
BEISEL, Mrs. Lillie Burling 
104 Beach Avenue 


A 1951 


A 1951 


A 1952 


Larchmont, N. Y. A 1944 
BELL, John E.(Ed.D.) 

Putnam Road A 1949 

Holden, Mass. F 1951 
BELLAK, Leopold (M.D.) 

1160 Fifth Avenue A 1948 

New York 29, N. Y. F 1952 


BERAN, Marianne( Ph.D.) 

Veterans Adm. Hospital 

Lyons, N. J. A 1949 
BERLINER, Anna( Ph.D.) 

Pacific University 

Forest Grove, Ore. A 1954 
BERNSTEIN, Mrs. Hilde R. 

5470 Hydepark Blvd. 

Chicago 15, Ill. A 1953 
BERNSTEIN, Mrs. Mildred 

2084 Smith Street 

Merrick, L. I., N. Y. A 1950 
BERRICK, Myron E.( Ph.D.) 

1086 Ocean Avenue 

Brooklyn 30, N. Y. A 1955 
BILLIG, Otto(M.D.) 

Department of Psychiatry 

Vanderbilt University 

Hospital A 1941 

Nashville, Tenn. F 1950 

*BILLINGS, Edward G.(M.D.) 
1820 High Street 
Denver 6, Colo. F 1940 


BINGHAM, David — 
Box t. Aff. 19 
West Willington, ame 


BLAU, Theodore H.( Ph.D.) 
420 W. Lafayette Street 
Tampa, Fla. A 1955 
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1950 


1955 
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BLESSING, Harold D.( Ph.D.) 
3827 Nancy Avenue 
Dunlinden Acres 


Wilmington 8, Del. A 1953 
BLOCH, Mrs. Beatrice 

164 W. 79th Street 

New York 24, N.Y. A 1946 


BLUM, Lucille Hollander ( Ph.D.) 
17 W. 67th Street 
New York 23, N. Y. A 1947 

BLUMSTEIN, Mrs. Molly G. 
5219 Wayne Avenue 
Philadelphia 44, Pa. A 1948 

BOGARDUS, Helen(Ed.D.) 
$23 14th Avenue North 
Seattle 2, Wash. A 1949 

BOLES, Glen 
251 Central Park Wes 
New York 24, N.Y. St. Aff. 1953 

BONDEL, Mrs. Gertrude 
2049 McGraw Ave. St. -. oo 
New York 62, N. Y. 

BORSTELMAN, Lloyd J. dams 
Child Guidance Clinic 
2212 Erwin Road 
Durham, N.C. A 1950 

BOURKE, William T.( Ph.D.) 
VA Mental Hygiene Clinic 
333 St. Charles Street 


New Orleans, La. A 1950 
BOWEN, Barbara 

RFD 2 

Concord, N. H. A 1953 


*BRADWAY, Katherine P.(Ph.D. y 
41 Monte Mar Drive A 194 


Sausalito, Calif. F 1949 
BRANDON, Grace H. 

Court House Annex 

Chambersburg, Pa. A 1950 


BRANDT, Rudolph J.(Ph.D.) 
435 Roxbury Drive 
Beverly Hills, Calif. A 1950 

BRAUN, Mrs. Roslyn R. 

170-15 Highland Avenue 
Jamaica Estates 32, N.Y. A 1949 

BRECHER, Sylvia( Ph.D.) 
Psychology Department 
Grasslands Hospital 


Valhalla, N. Y. A 1951 
BRODIE, Mrs. Dorothy B. 

4833 Tenth Ave. N. A 1943 

St. Petersburg, Fla. F 1950 


BRODY, Abraham ( Ph.D.) 
410 Central Park West 
New York 25, N. Y. 

BRODY, Claire M.( Ph.D.) 
73 Ivy Lane 
Englewood, N. J. A 1955 

BRODY, Gertrude Gillenson 
410 Central Park West (Ph.D.) 
New York 25, N. Y. A 1948 

BROOMHEAD, Elizabeth 
5350 42nd Place, N.W. 
Washington 15,D.C. A 1944 

*BROSIN, Henry W.(M.D.) 
University of Pittsburgh 
Western Psychiatric Institute 
3811 O’Hara Street 


A 1952 


Pittsburgh 13, Pa. F 1940 
BROUGHHAM, Norma 

441 King Street 

London, Ontario, Can. A 1953 


BROWER, Daniel ( Ph.D.) 
300 N. Mountain Ave. A 1943 
Upper Montclair, N. J. F 1954 
BROWER, Mrs. Judith F. 
300 North Mountain Avenue 
Upper Montclair, N. J. A 1948 
BROWN, Fred( Ph.D.) 
Mt. Sinai Hospital 
Fifth Ave.and 100th St. A 1948 
New York, N. Y. F 1950 


BROWN, Martha 
10 Kulp Court 
Battle Creek, Mich. A 1948 
BROWNFAIN, John J.(Ph.D.) 
1935 Burlingame Avenue 


Detroit 6, Mich. A 1954 
a. Stanley M. 

449 E. Pine 

Altadena, Calif. A 1953 


BRUCE, Martin M.( Ph.D.) 
71 Hanson Lane 
New Rochelle, N. Y. A 1952 

BRUNSCHWIG, Lily( Ph.D.) 

219 Arcadia Street 
Park Forest, Ill. A 1953 


BRY, Mrs. Mae G. 

59 W. 12th Street 

New York 11, N. Y. 
BUCK, John N. 

1600 Langhorne Road 

Lynchburg, Va. A 1950 
BUHLER, Charlotte(Ph.D. 2 

1127 N. Sweetzer 1943 

Los Angeles 46, Calif. r 1951 

*BURCHARD, Edward M. L. 

55 E. 86th Street (Ph.D). 

New York 28, N. Y. F 1940 
BURGEMEISTER, Bessie B. 

Neurological Institute co. oo 3 

710 W. 168th Street 

New York 32, N. Y. F i947 
BURTON, Arthur( Ph.D.) 

2251 Boxwood Drive 

San Jose, Calif. A 1949 
CALABRESI, Renata A.(Ph.D.) 

360 Central Park West A 1944 

New York 25, N. Y. F 1950 
CALIGOR, Leopold ( Ph.D.) 

300 W. 109th Street 

New York 25, N. Y. A 1952 
CALVERT, Margaret 

Verdun Protestant Hospital 

P.O. Box 6034 

Montreal, Que.,Can. <A 1952 
CAMPION, John Neil, Jr. 

510 E. Magnolia Street 

Stockton 4, Calif. A 1952 
CANTAROW, Mrs. Elizabeth S. 

2033 Delancey Street 

Philadelphia 3, Pa. A 1950 
CANTER, Aaron H.( Ph.D.) 

2939 N. 47th Street A 1949 

Phoenix, Ariz. F 1952 
*CARO, Mrs. Elizabeth R. 

2014 Grove Avenue 

Richmond, Va. A 1940 


CARPENTER, Kenneth E. 
49 Medway Street 
Providence, R. I. A 1953 
CARR, Arthur C.(Ph.D.) 
Creedmoor State Hospital 
Station 60 
Queens Village, N.Y. <A 1953 


*CARROLL, Clara 
Bureau of Child Guidance 
228 East 57th eo 
New York 22, N F 1940 
CARSON, eel 
Children’s Aid and 
Infants’ Homes of Toronto 
33 Charles Street East 


A 1954 


Toronto 5, Ont., Can. A 1952 
CARTER, Linda Louise 

1115 Wertland Street 

Charlottesville, Va. A 1949 


CARTWRIGHT, Robert W. 
108 W. Constance Ave. (Ph.D.) 
Santa Barbara, Calif. A 1952 


CASSEL, Russell N.(Ed.D.) 
106 W. Crestline Drive A 1954 
San Antonio, Texas F 1955 
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CEASE, Eugene 
Box 234 
Warren State Hospital 
arren, Pa. A 1951 
CHAMOULOUD, Mrs. Muriel I. 
607 Euclid Avenue 
Elmira, N. Y. A 1945 
CHAREN, Dr. Sol 
200 Rhode Island pean, N.E. 
Washington 2, D.C. 1949 
CHU, Thomas W. 
770 West End Avenue 
New York 25, N. Y. 
CLAPP, Chester D.( Ph.D.) 
14074 Riverview 
Detroit 23, Mich. 
*CLAPP, Mrs. Hazel S. 
18 W. Micheltorena Street 
Santa Barbara, Calif. A 1940 
CLAUSS, Helen O. 
19 W. Market Street 
Danville, Pa. A 1951 
CLERK, Mrs. Gabrielle Brunet 
$877 Maplewood Avenue 
Montreal, Que.,Can. <A 1949 
COHEN, Bernard B. 
29 Erringer Place Apartments 
Philadelphia 44, Pa. A 195. 
COHEN, Mrs. Mathilde Weill 
46 E. Gist Street 
New York 28, N. Y. A 1942 
COHEN, William J.( Ph.D.) 
37 Colonial Park Drive 
Springfield, Pa. A 1951 
*COHN, Frederick E.(M.D.) 
+ 77 E. Market Street 


A 1955 


A 1954 


Rhinebeck, N. Y A 1940 
COHN, Mrs. Ruth C. 

159 Liberty Road 

Englewood, N. J. A 1946 


COLE, Joseph Carl ( Ph.D.) 
Metropolitan State Hospital 
Psychology Department 


Norwalk, Calif. A 1949 
COLM, Hanna(Ph.D.) 

3 Overhill Road 

Falls Church, Pa. A 1944 


COOK, Philip H.(Ph.D.) 
Department of Labour and 
National Service 
Swanston Street 
Melbourne c.1 A 1941 
Victoria, Australia Fil 


*COWIN, Marion 
433 West vo Street 
New York 11, N. Y. 


COX, Grace " 
Psychological Services 
Bureau of Mental Health 
Harrisburg, Pa. A 1950 
COX, Rachel Dunaway (Ph.D.) 
503 Walnut Lane A 1950 
Swarthmore, Pa. F 1952 


CRAIN, William 
1781 Westmont Drive 
Anaheim, Calif. 
CRILE, Mrs. Mary 
Box 1083 
Carmel, Calif. 
CROVETTO, Lorraine 
703 Carondelet Street 
New Orleans 12, La. A 1953 
CRUMPTON, ys maa 
1451% Barry Avenu 
Los Angeles 25, Calif. A 1955 


CUMMINGS, C. Peter(Ph.D.) 
626 Swede Street 
Norristown, Pa. A 1954 
CUNNINGHAM, Mrs. Cornelia 


100 Chesney Lane 
Philadelphia 18, Pa. A 1950 


A 1955 


A 1945 
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D'ANGELO, Rita Y. 

2604 University Avenue 

Bronx 68, N. Y. A 1955 
DAVENPORT, Beverly ( Ph.D.) 

Veterans Adm. Hospital 

American Lake, Wash. A 1949 
DAVID, Henry P.( Ph.D.) 

Lafayette Clinic 

951 East Lafayette Street 

Detroit 7, Mich. A 1953 
DAVIDSON, Alene( Ph.D.) 

280 Melbourne Road 

Great Neck, N.Y A 1953 

*DAVIDSON, Helen H.( Ph.D.) 

425 Riverside Drive 

New York 25, N. Y. F 1940 
DAVIS, John A.( Ph.D.) 

2444 Archwood Drive 

Dayton 6, Ohio A 1955 
DAVISON, Arthur H.(Ph.D.) 


California State Prison A 1952 

San Quentin, Calif. F 1953 
DERI, Mrs. Susan K. 

235 W. 76th Street A 1948 

New York 23, N. Y F 1950 


DERNER, Gordon F.( Ph.D.) 
Department of Psychology 
Adelphi — A 1949 
Garden City, F 1951 

DE VAULT, Mrs. Barbara Allen 
Department of Psychology 
Allan Memorial Institute 
1025 Pine Avenue West 
Montreal 2, Can. 

DE VAULT, Helen C. 
593 33rd Strect A 1950 
Manhattan Beach, Calif. 

DE VILLIERS, David Z. 
University College 
Fort Hare 
Union of South Africa 

DIAMOND, Mrs. Florence 
135 Sierra View Road 
Pasadena 2, Calif. A 1950 

DIAMOND, Mrs. Gertrude S. 
1328 Sage Street 
Far Rockaway, N. Y. A 1948 

DIANA, Pearl Butler( Ph.D.) 

304 N. Park Street A 1949 
Crown Point, Ind. F 1951 


DINGMAN, Paul R.( Ph.D.) 
Child Guidance Center 
500 Garver Building 
Des Moines, lowa A 1950 


DOMINGUEZ, Kathryn( Ph.D.) 
15 Susquehanna Avenue 
Forty Fort, Pa. A 1943 


DORKEN, Herbert, jr.( Ph.D.) 
Verdun Protestant Hospital 
P.O. Box 6034 A 194 
Montreal, Que., Can. F 1951 


DOUGHERTY, Mrs. Margaret R. 
1804 Roselynn Avenue 
Scranton 10, Pa. A 1944 


DRYSELIUS, Harold 
01 S. Gramercy Place 
Los Angeles, Calif. A 1950 


DRYZER, Evelyn F. 
14861 Sussex 
Detroit 27, Mich. 


DUDEK, Stephanie Z. 
258 W. 22nd Street 
New York 3, N.Y. 


DUE, Floyd O.(M.D.) 
$70 29th Street 
Oakland 9, Calif. 


DUFRESNE, Georges 
49 Spring Grove Crescent 
Outremont, near Montreal 
Canada A 


A 1953 


A 1953 


A 1953 


A 1949 


A 1943 


DUNLAP, Dorothy 
Agnews State Hospital 


Agnew, Calif. A 1954 
DUNN, Michael B.( Ph.D.) 
207 Midland Avenue A 1941 


Wayne, Pa. F 1943 
*EARL, C. J. C.(F.R.C.P.1.) 

2 Dale Drive 

Stillorgan, County Dublin 

Ireland 
EIDUSON, Mrs. Bernice T. 

941 Stonehill Lane 

Los Angeles 49, Calif. A 1949 
EISNER, Mrs. Willard D. 

530 Gretna Green Way St. Aff. 

Los Angeles 49, Calif. 1955 
ELDRED, Donald M. 

Psychology Department 

Vermont State Hospital 

Waterbury, Vt. A 1948 
ELIZUR, Abraham ( Ph.D.) 

6 Tel Hai Street 

Tel Aviv, Israel A 1949 
ELLIOTT, Merle H.( Ph.D.) 

1025 Second Avenue 

Oakland 6, Calif. A 1944 
ELLIS, Albert ( Ph.D.) 

Parc Vendome 

333 W. 56th Street 

New York 19, N. Y. 

*EMERY, Margaret 

43 Fifth Avenue 

New York, N. Y. 
ENOCHS, Neil 

366 Marie Avenue _St.Aff. 1954 

Los Angeles 42, Calif. 
EPHRON, Beulah K.(Ed.D.) 

40 E. 10th Street 

New York 3, N.Y. A 1949 
EPSTEIN, Hans L.( Ph.D.) 

722 W. 176th Street 


A 1950 


F 1940 


New York 33, N. Y. A 1944 
ERICSON, Mrs. Helen 

11844 E. Deana Street 

El Monte, Calif. Aff. 1954 


ERON, Leonard D.( Ph.D.) 
Rip Van Winkle Foundation 
454 Warren Street 
Hudson, N. Y. F 1955 
EVANS, John T.(Ph.D.) 
85 Otis Street 


Newtonville 60, Mass. A 1951 
EVANS, Ray B. 

2915 Rimpau Boulevard 

Los Angeles 16, Calif. A 1954 


EVERETT, Evalyn G.( Ph.D.) 
Box 51 
Napa State Hospital 
Imola, Calif. A 1953 


FARBEROW, Norman L.( Ph.D.) 
4211 Holly Knoll Drive 


Los Angeles 27, Calif. A 1949 
FARLEY, Julie(M.D.) 

418 Northway 

Baltimore, Md. A 1949 


FATERSON, Hanna F.(Ph.D.) 
27 Jane Street A 
New York 14, N. Y. F 1946 

FEHRENBACH, Mrs. Alice 
181 Magnolia Street 
Denver 20, Colo. A 1951 


FEIFEL, Herman( Ph.D.) 
VA Mental Hygiene Clinic 
1031 S. Broadway 


Los Angeles 15, Calif. A 1943 
FEINBERG, Henry 

15886 La Salle 

Detroit, Mich. A 1949 


FELDBERG, Theodore M.(M.D.) 
Johns Hopkins Hospital 
Baltimore 5, Md. A 1944 


Directory 


FELDMAN, Dorothy A.( Ph.D.) 
5225 Ellsworth Avenue 
Pittsburgh 32, Pa A 1952 

FELDMAN, Irving( Ph.D.) 
141 Bodman Place 
Red Bank, N. J. 

FELZER, Dr. Stanton B. 
Co. B—Ist Bn. 

Med. Field Serv. School 

Brooke Army Med. Center 

Ft. Sam Houston, Tex. A 1954 
FERGUSON, Kingsley G. 

101 Grand Avenue 

London, Ont., Canada A 1954 
FERRACUTI, Franco(M.D.) 

Via Ugo Balzani 57 

Rome, Italy A 1954 
FICHMAN, Lionel L. 

237 South Sepulveda Blvd. 

Los Angeles 49, Calif. 


A 1953 


St. Aff. 1954 
FIKE, Mrs. Irene A 
271 Nelson Road 
Scarsdale, N. Y A 1941 


FILMER-BENNETT, Gordon 
Norfolk State Hospital Ge. D.) 
Norfolk, Nebraska 1954 

FILS, David H.( Ph.D.) 
Los Angeles County 
Supt. of Schools Office 
808 N. Spring Street 
Los Angeles, Calif. 

FINE, Harold J.( Ph.D.) 
VA Mental Hygiene Clinic 
355 Fairfield Avenue 


A 1954 


Bridgeport, Conn. A 1955 
FINE, Reuben(Ph.D. 

225 W. 86th Street A 1949 

New York 24, N. Y. F 1954 


FINN, Michael H. P.( Ph.D.) 
Springfield State a 
Sykesville, Md. A 1954 

FISCHER, Liselotte K.( Ph.D.) 
615 North Wolfe Street 
Baltimore 12, Md. A 1949 

FISHER, Jerome( Ph.D.) 

121 Havenside Drive 
San Francisco 27, Calif. A 1950 

FLEMMING, Edward L.(Ed.D.) 

10585 Lakeview Road East 


Jacksonville 11, Fla. A 1954 
FONT, Marion McKenzie 

627 S. Carrollton Ave. A 1942 

New Orleans 13, La. F 1947 


FORER, Bertram R.( Ph.D.) 
2170 Live Oak Drive E. A 1949 
Los Angeles 28, Calif. F 1951 


FORER, Lucille K.( Ph.D.) 
2170 Live Oak Drive E. 


Los Angeles 28, Calif. A 1953 
FORREST, Mrs. Carol W. 

55 West 11th Street 

New York, N. Y. A 1951 


FORTIN, Mrs. Claire Mathieu 
1260 Leyden Street 
Denver 2, Colo. A 1950 
*FOSBERG, Irving A.( Ph.D.) 
1516 Arabella Street A 1940 
New Orleans 15, La. F 1949 


FOSTER, Austin( Ph.D.) 
The Psychopathic Hospital 
University of Texas 
Medical Branch 1950 
Galveston, Texas F 1955 


FRAMO, James L., Jr.( Ph.D.) 
2130 MacLarie Lane 
Broomall, Pa. A 1955 


FRANCOEUR, Thomas A. 
1070 Crevier Avenue (Ph.D.) 
Ville St. Laurent 
Prov. Que., Canada _ Aff. 1954 
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Directory 


FRANK, Lawrence K. 
25 Clark Street 
Belmont 78, Mass. H.M. 1954 
FRANKEL, Esther B.(Ph.D.) 
348-A Wilson Avenue A 1953 
Downsview, Toronto, Can. 
*FRANZETTI, Mrs. Rosa 
Padlina de 
“El Silencio” Bloque 6-C-4 
Caracas, Venezuela 1940 


FREAR, Edgar 


Montrose, Pa. A 1950 
FREY, Mrs. Harriet K. 

59 Francisco Avenue 

West Caldwell, N. 7. A 1953 


FRIEDMAN, Alice(Ph.D.) 
780 Madison Avenue 
New York 21, N. Y. A 1951 
FRIEDMAN, Gladys Miller 
2860 Van Aken Blvd. 
Cleveland 20, Ohio A 1949 
FRIEDMAN, Howard ( Ph.D.) 
$16 Southfield Drive 
Fayetteville, N. Y. A 1951 
FRIEDMAN, Ira(Ph.D.) 
2860 Van Aken Boulevard 
Cleveland 20, Ohio A 1954 
FRIEND, Mrs. Jeannette G. 
16 Greenough Circle 
Brookline 46, Mass. A 1949 
*FROMM, Erika O.( Ph.D.) 
5717 S. Kenwood 
Chicago 37, Ill. 
FRY, Franklyn D. 
1724 Wyoming Avenue 
Forty Fort 
Wilkes-Barre, Pa. 
FRY, Mrs. Martha O. 
1724 Wyoming Avenue 
Forty Fort 
Wilkes-Barre, Pa. 
FUCHSMAN, Seymour H. 
225 W. 86th Street 
New York 24, N. Y. 
GARDNER, Mrs. Ann K. 
2569 Berkshire Road 
Cleveland 6, Ohio 
GASOREK, Kathryn 
30 E. Elm Street 
Linden, N. J. 
GASTON, Charlies O. 
B-19 Foundation Apts 
Galveston, Texas Be “Aff. 1955 
*GAUDET, E. Louise( Ph.D.) 
210 W. 70th Street 
New York 23, N. Y. F 1940 
GAUDET, Frederick J.( Ph.D.) 
210 W. 70th Street 


A 1940 


A 1952 


A 1952 


A 1944 


A 1942 


A 1949 


New York 23, N. Y. A 1949 
GEIL, George A. 

919 Kings Avenue 

Springfield, Mo. A 1948 


GELLES, Herbert M. 
295 Wadsworth Ave 
New York 33, N.Y. ‘St. ‘Aft. 1953 
*GERING, Mrs. Evelyn E. 
18063 Valley Vista Blvd. 
Encino, Calif. A 1940 
GERSTEN, Charles( Ph.D.) 
1821 Grandin Street S.W. 


Roanoke, Va. A 1949 
GIBBY, Robert G.( Ph.D.) 

1220 Jeffras Avenue A 1954 

Marion, Ind. F 1955 


GILBERT, Raymond R. 
$2 Halifax Street 
Boston 30, Mass. 

GILLENSON, Gertrude 
See Brody, Gertrude G. Niph. D.) 

GILLMAN, Mrs. Etta C. 
16 Stevenson Avenue 
Hartsdale, N. Y. 


Pr 1951 


A 1944 


GLASS, Blanche 

Box 

Newtown, Conn. A 1955 
GOLDFARB, William(M.D.) 

530 West End Avenue A 1941 

New York 31, N. Y. F 1944 
GOLICK, Mrs. Margaret 

944 Dunlap Avenue A 1953 

Outremont, Quebec, Canada 
GONDOR, Mrs. Lily H. 

$20 East 57th Street A 1949 

New York 22, N. Y. F 1952 
GOODMAN, Harvey( Ph.D.) 

97 Cedarhurst Avenue 

Cedarhurst, N. Y A 1954 
GOODMAN, Morris( Ph.D.) 

3 Wellington Road 

Livingston, N. J. A 1953 
GOOLISHIAN, Harold A.(Ph.D.) 

1008 Camp Circle West 

La Marque, Texas A 1952 
GORDON, Dr. Edward M. 

39-A E. 72nd Street 

New York 21, N.Y 
GORDON, Thelma 

307 W. 11th Street 

New York 14, N.Y A 1951 
GOTTLIEB, Mrs. Sophie B. 

225 W. 86th Street 

New York 24, N. Y. A 1943 
GRAHAM, Virginia T.(Ph.D.) 

General Hospital, N-3 

Cincinnati 29, Ohio A 1953 
GRASSI, Joseph R. 

Bowman-Gray School of Med. 

Wake Forest College 

Winston-Salem, N.C. A 1942 
GRAVES, Winifred S.(Ph.D.) 

4242 Cornelius Ave. A 1948 


A 1955 


Indianapolis 8, Ind. F 1951 
GRAYSON, Harry M. 
12640 Oxnard Street A 1951 


North Hollywood, Calif. 
GREENBERG, Nathan 

5447 Jeanne Mance Street 

Montreal, Quebec 

Canada St. Aff. 1954 
GREENBERG, Pearl( Ph.D.) 

25 W. Henry Street 

Linden, N. J. A 1951 
GREENE, Janet S.(Ph.D.) 

65 E. 76th Street 

New York 21, N. Y A 1953 
GREENSTADT, William M. 

35 E. 30th Street St. = 1954 

New York, N. Y. A 1955 


attr Marne L.(Ph.D.) 


US li Shipyard 

Pearl Harbor, T.H. 
GROSSMAN, Mrs. Marc J. 

16950 S. Woodland Road 

Shaker Heights, Ohio A 1949 


GROSSMAN, Searles A.( Ph.D.) 
23 Kensington Lane A 1951 
Brookside, Newark, Del. F 1954 

— Wilson H.(Ph.D. ™ - 


A 1952 


Perry Point, Md. F 1953 
GUINDON, Jeannine 

39 Ouest Gouin Blvd. 

Montreal; Que.,Can. A41951 
GUNDLACH, Ralph( Ph.D.) 

10 E. 76th Street 

New York 21, N. Y. A 1951 
GUREVITZ, Saul( Ph.D.) 

680 West End Avenue 
ot York 25, N. Y. A 1949 


GURVICH, Mrs. Bernice M. 
251 Willis Avenue 
Hawthorne, N. Y. A 1950 
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GURVITZ, Milton S.(Ph.D.) ~ 
' A 1948 


108 Hampshire Road 
Great Neck, N.Y. F 1951 
GUY, William 
Springfield State Hospital 
Sykesville, Md. A 1953 
HABER, Wm. B.( Ph.D.) 
‘ 275 Central Park West 
New York 24, N. Y. A 1953 


HAINES, Miriam S.( Ph.D.) 
‘ 166 Morse Place 
Englewood, N. J. A 1951 
*HALLOW, William C.( Ph.D.) 
515 S. Fifth Avenue 
Lebanon, Pa. A 1940 
*HALLOWELL, A. Irving( Ph.D.) 
Box 14, Bennett Hall 
Univ. of Pennsylvania A 1940 
Philadelphia 4, Pa. F 1944 
HALLOWELL, Dorothy K. 
3318 Midvale Avenue (Ph.D. 
Philadelphia 29, Pa. A194 
HALPERIN, Sidney L.( Ph.D.) 
Bureau of Mental Hygiene 
Department of Health 
University of Hawaii 
Honolulu 14, Hawaii 
HALPERN, Esther 
$570 Ridgewood Avenue 
Montreal, Canada St. Aff. 1954 


HAMMER, Emanuel F.( Ph.D.) 
210 Riverside Drive 
New York 25, N. Y. A 1953 
HAMMOND, Mrs. Eleanor 
R.D. 2 


New Hope, Pa. A 1947 
HAND, Mary Ella 

432 Hamilton Place 

Ann Arbor, Mich. 


HANDEL, Gerald 
Committee on Human 
Development 
University of Chicago 
Chicago 37, Ill. A 1954 


HANFMANN, er co 
17 Dunster Street 
Cambridge 38, Mass. F 1950 


HARRIS, Albert J.( Ph.D.) 
Educational Clinic 
Queens College 
Flushing, N. Y. 


HARRIS, Jun 
Bureau of Child Guidance 
228 E. 57th Street 
New York 22, N.Y A 1941 
HARRIS, Robert A.( Ph.D.) 
Psychology Department 
Brooklyn College 
Brooklyn 10, N. Y. A 1954 


HARRIS, Robert E.( Ph.D.) 
University of California 
Medical School 


A 1949 


A 1948 


A 1951 


San Francisco 22, Calif. A 1948 
HARRIS, William W. 

210 E. 181st Street 

Bronx, N. Y. A 1949 


*HARROWER, Molly R.( Ph.D.) 
55 E. 86th Street 
New York 28, N. Y. F 1940 


HARTZLER, Ethel N. 
Superintendent's Office 
Northumberland County 
Public Schools 
Court House Annex 
Sunbury, Pa. A 1951 


HAWKINS, Mrs. Hermione 
Garrison Forest Road 


Owings Mills, Md. A 1951 
HAYS, Berta 

250 S. Kenmore 

Los Angeles 4, Calif. A 1949 
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HEBERT, Demet 

P.O. Box 614 A 1955 

Digby, om Scotia, Can. 
HEISLER, Verda( Ph.D.) 

1541 Eighth Avenue 

San Diego, Calif. A 1951 
HELLERSBERG, Elisabeth F. 

641 Whitney Avenue (Ph.D.) 

New Haven, Conn. A 1949 
HEMMENDINGER, Larry 

58 Judd Street (Ph.D.) 

Fairfield, Conn. A 1950 
HENRY, William E.( Ph.D.) 

5835 Kimbark Avenue 

Chicago, Il. A 1948 
HERNESS, Mrs. Christina 

Amherst H. Wilder Child 

Guidance Clinic 

670 Marshall Avenue 

St. Paul 4, Minn. A 1952 
HERRMANN, Katherine F. 

115-A Ogden Avenue 4 1946 

Swarthmore, Pa. F 1950 


*HERTZ, Marguerite ho a -D.) 
2835 Drummond Ri 
Shaker Heights, Ohio  F 1940 
*HERTZMAN, Max(Ph.D.) 
Department of Psychology 
College of City of N.Y. A 1940 
New York, N. Y. F 1946 
HIGBEE, Dale S.( Ph.D.) 

VA Hospital 

Salisbury, N.C. A 1955 
HIGGINSON, G. K.( Ph.D.) 

6040 N. Mantana 

Portland, Ore. A 1954 

*HILDEN, Arnold H.(Ph.D. ry 
628 Clark Avenue A 194 
Webster Groves 19, Mo. F 1948 
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